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The last legislative assembly passed an act known 
as the Crippled Children’s Act. Needy, physically 
defective, or handicapped children under 18 years of 
age, needing treatment of any kind, materials or appli- 
ances, may obtain any or all of them at county expense, 
under the provisions of the act. In order to receive 
the benefits of the act, the parent or guardian who is 
unable to furnish the child the necessary treatment may 
petition the superior court of the county wherein such 
parent or guardian resides for a certificate, and, if the 
judge is satisfied that the petitioner is unable in whole 
or in part to furnish the necessary services, he may 
issue a certificate to that effect. On presentation by the 
parent or guardian of a certificate to the state depart- 
ment of public health, it shall be the department's duty 
to furnish in whole or in part such services, trans- 
portation to hospitals or clinics, materials or appliances 
as in its judgment are necessary and proper, the expense 
thereof to be advanced by the state department of 
public health out of a revolving fund appropriated for 
that purpose. All moneys expended under the authority 
of such certificate shall constitute a legal charge against 
the county from which such certificate is issued. The 
board of supervisors shall audit and approve the claims 
for treatment and the county auditor shall issue a war- 
rant for the amount thereof, payable to the state depart- 
ment of public health. 

The department is also authorized to receive gifts, 
legacies and bequests to expend for the purposes out- 
lined in the act. All moneys appropriated or otherwise 
received may be expended only for the treatment, hos- 
pitalization and transportation. The expense of 
administration is the only financial obligation of the 
department. 

The act also authorizes the state department of pub- 
lic health to arrange through local agencies for local 
diagnostic clinics or conferences for physically defective 
and handicapped persons when and where it. shall 
appear necessary and to bring expert diagnosis to such 
persons. 

A survey? made by the California Society for 
Crippled Children shows that more than thirty-five 
counties in California have recognized the existence of 
the problem of adequately caring for crippled children. 
‘There are seven counties which possess specific 

* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy-Ninth Annual Session of the American 
Medical Association, Minneapolis, June 13, 192 


28. 
1. Starks, Dorothy G.: Survey, California Society for Crippled 
Children. 


organizations devoting themselves wholly or in a large 
part to the care of orthopedic patients; and in five 
counties the facilities are felt to be adequate—San 
Francisco, Los Angeles, Kern, Riverside and San 
Joaquin. In those counties in which the problem is 
recognized and in which there are inadequate facilities, 
children are transported to San Francisco and Los 
Angeles hospitals for treatment, through county aid, 
or through funds provided by the cooperation of the 
county welfare department with individuals or service 
clubs in twenty-one counties, and through the activity 
of service clubs, exclusively, in the remainder of the 
cases. 

Thirty-one hospitals throughout the state are open 
to orthopedic patients on a charity or part charity basis. 
Nine of these are in San Francisco, five in Los Angeles 
and ten in rural communities, all well equipped; seven 
are in rural communities but are inadequately equipped 
to give treatment. 


Tas_e 1.—Cases of Poliomyelitis by Age Groups 


Jan. 1, 1927, to April 30, 1928 


Age Groups Number of Cases Per Cent 


* Total number reporting ages. 


Thirteen counties possess clinics available for diag- 
nosis and treatment by a competent staff. There are 
twenty-nine of these clinics available for those unable 
to pay for private service. Fifty per cent of these 
are in San Francisco and Los Angeles, while the 
remainder are in smaller cities and towns. Most of 
the clinics agree that from one third to one half of 
the applicants need hospitalization. 

By cooperating with existing agencies and having 
the clinics conducted by an orthopedic surgeon desig- 
nated by the department, the local profession has the 
opportunity of first hand contact with treatment that 
it would not be able to secure otherwise. 

With this new activity coming into existence during 
a state wide epidemic of poliomyelitis, it was deemed 
advisable to make use of the agencies mentioned for 
the diagnosis and treatment of the physically defective 
or handicapped persons who were in a clinically chronic 
condition and to devote our activities to rapid follow-up 
work in the cases of poliomyelitis reported during 1927. 

During the year 1927 there were reported 1,274 
cases of poliomyelitis, of which 812 showed paralysis 
in one or more muscle groups, 205 were abortive, and 
257 were of a type that has not as yet been determined. 
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Age groups are shown in table and chart 1; dates 
of onset in table and chart 2, and distribution of 
paralysis in table 3. 

A wider interest in serum therapy was noticed, and 
the records which have come to the department show 


Taste 2.—Cases of Poliomyelitis: Dates of Onset by Weeks 


Monthly 


Weekly 
Totals, Tota 
— of ‘of 
Week Ending ases Cases 
4 
3 
‘Total in series according to dates Of 1,387 


that 247 patients were treated with convalescent or 
Rosenow’s serum. One hundred and three patients 
received convalescent serum; sixty-five were reported 
as improved, and twenty-five did not show any change. 
In twenty-four the condition was aggravated, and in 
nineteen the results are unknown. Ninety-nine patients 


received Rosenow’s serum; of these, fifty-five showed 
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improvement; in eighteen change was not noticed; in 
twenty the condition was noticed as aggravated, and 
in six the results were unknown. Fifteen additional 
patients received one or more doses of both Rosenow’s 
and convalescent serum, of whom five showed improve- 
ment; three did not show change; in three the symp- 
toms were aggravated, and in four the results were 
unknown. The amount of serum given in each case 
is not known, but the dose has ranged from 15 to 
300 ce. 


GROUPS How 
UNDER 1 YEAR | 
29.17 
5-9 29 .24 
10-14 18.63 
9.3/ 
20AND OVER 10.47 | | 
TOTAL (00.00 


-Cases of poliomyelitis by age groups from Jan, 1, 


Char 1927, to 
April 30, 


Taste 3.—Cases of Poliomyelitis in 1927: Distribution of 
Paralysis with Certain Combinations of Affected Parts 


Number of Cases 
42 
ce and one or more extremities.................. 2 
T ooh and one or more extremities............... 19 
COmmiete DOIOW 6 
Reported as paralytic cases. 812 


Symptomatic treatment is indicated in the early acute 
stage of the disease. During this stage there is an 
acute hemorrhagic myelitis and meningitis accompanied 
by a clinical picture of a severe systemic infection. 
The pathologic condition indicates that complete func- 
tional rest is evident, and meddlesome intervention 
should not be tolerated. 

The etiologic factors in the production of deformities 
are muscle imbalance, ligamentous and tissue contrac- 
tion, habit posture, static influence and gravity. To 
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prevent malpositions, it is obvious that those responsible 
for the care of the patient should have a knowledge 
of the correct anatomic position of limbs and joints. 
Correct positions are explained and demonstrated at 
the bedside; for example, the foot is held at a right 
angle to the leg, the hip in abduction, the spine hyper- 
extended, the shoulder abducted, the elbow flexed to 
a right angle, the forearm supinated and the wrist 
dorsiflexed. 

Deformities are progressive in character and the 
early changes are contraction of the muscles, fascia and 
ligaments on the unaffected side. They lessen function, 
interfere with the return of muscle power, and have 
a direct influence on the life of the patient. The early 
stage of the disease offers the greatest opportunities 


Tarte 4.—Summary of Spinal Fluid Observations 


Per Per 
Number Cells a Cent ” Cent ot 
of Cub 


Poly- Lym- 
Day of Cases Milli- morpho-  pho- 
Disease Examined meter nuclears cytes 
First 18 8 50 nO 
10 20 &0 
i) 1.3 98.7 
16 50 50 
7 44 D6 
46 30 70 
6A 0 100 
77 23 
90 ~ 
1144 24 76 
115 14 S86 
119 27 23 
132 73 
268 £2 18 
277 69 21 
530 2 98 
601 87 13 
1,040 76 24 
Second 16 0 a 
8 0 100 
28 0 100 
41 56 44 
43 ll 89 
58 40 60 
70 30 70 
135 20 80 
150 
179 
180 12 SS 
238 70 30 
403 4 96 
800 me 
1,760 705 
Third 14 24 8 92 
M6 23 76 1 per cent plasma cells 
6 24 76 
120 4 OG 
196 3 07 
206 4 96 
220 37 63 
220 54 46 
260 33 67 
396 6 OF 
910 Ww 90 
1,344 70.5 29.5 
Fourth 16 2 0 100 
10 60 40 
45 ee 
45 
56 5 % 
58 3 97 
58 8 92 
69 15 85 
86 100 
11 26 74 
197 21 79 
205 14 86 
28 72 


8,000 (antimeningococcie serum given previously) 
Fifth 12 0 


5 0 100 
24 16 MM 
20 
45 
2 5 84 and 11 large mononuclears 
lil 2 98 
160 5 95 
202 19 81 
518 24 76 
2, 58 42 
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TABLE 4.—Summary of Spinal Fluid Observations—Continued 
Per Per 
Number = per Centof Cent of 
of ubie Poly- Lym- 
Day Cases morpho-  pho- 
Dise ase Examined meter nuclears cytes 
Sixth 7 24 8 92 
40 va 
42 
143 20 80 
150 2 95 
194 95 4 
86 4 96 
Seventh 7 4 95 75 
24 4.1 95.9 
74 10 90 
77 
80 61 39 
oe oe 
3 “s 100 
Fighth 9 37 5 95 
58 4 96 
ue 
97 2 98 
170 30 =65 per cent small mononuclears, 5 
1s0 30 70 per cent large mononuclears 
195 24 76 
599 33.5 66.5 
1,180 “* 
Ninth* 2} 3 
and over 7 i 
10 8) 20 
12 5 95 
14 
15 ow 
20 
20 100 
24 100 
24 4 96 
28 16 he | 
34 100 
37 5 95 
40 
4s 
4s 
93 
120 
256 41 59 
319 85 15 
365 


* This group includes observations made on the ninth, tenth, eleventh, 
twelfth, thirteenth, fifteenth, sixteenth, eighteenth, twenty-first, twenty- 
third, twenty-sixth and thirty-ninth days. 


for the prevention of deformities, and to allow them 
to develop during this stage is inexcusable. 

A bed frame should be used in all cases; it promotes 
the comfort of the patient and prevents unnecessary 
weight on the affected parts. The bed should be firm. 
It may be made firm by the use of boards placed under 
the mattress. A hyperextension roll placed under the 
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Chart 2.—Dates of onset in cases of poliomyelitis by weeks. 
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lower portion of the scapulae will keep the spine in 
good anatomic position and prevent pressure on the 
nerve roots. In lower limb involvement the feet should 
be kept at right angles, which may be accomplished 
by a padded box or other simple device. For the 
prevention of inward or outward rotation of the thigh 
and leg, sand bags or a splint may be used. In 
extensive paralysis, early and complete immobilization 
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is recommended, and the most efficient means at our 
command appears to be plaster. Plaster applied early 
prevents deformity, produces rest and comfort, relieves 
pain and produces favorable conditions for the recovery 
of muscle power. In lower limb involvement the plas- 
ter may be extended to the costal margin. This affords 
relief and benefit when the back and abdominal muscles 


TABLE 5.—Blood Counts Taken at the Sacramento 
County Hospital 


a 3 Differential Count, per Cent 
din 
s 
< oo = ¢ = 
1 1 5,792, 000 =100 17,050 77 23 
1 5,180,000 100 8,300 6s 32 
3 1 5,210,000 80 12,400 M4 16 ‘ 
4 1 4,710,000 79 21,700 OF 6 ‘ 
4 4 17,500 86 12 1 
5 2 26,759 87 7 6 
2 16,000 73 is 18 5.56 3.5 
3 5,570,000 20,600 18 ig 3 
8* 3 16,200 s4 8 1 
9* 4 4,310,000 14,050 vist 36 12 1 
10 4 4,410,000 70 10,600 75 2 os 1 
ll 4,570,000 SD 10,400 75 16 1 
12 4 4,110,000 82 15,700 35 5d 10 
13 9,300,000 90 4100 58 2 
4 16 4,700,000 6S 17,000 64.5 25.5 10 
* Died. 


are paralyzed or weakened. Plaster does not cause 
atrophy; in fact, it is of greater value than to allow 
the patient to rest in bed in a malposition. It is advised 
that the plaster be cut in a shell to allow care of the 
skin, but the cast should be worn day and night. Later 
the limbs should be placed in a position of over- 
correction, which not only prevents deformity but 
favors the return of muscle power. Even in cases in 
which pain and tenderness persist for several months, 
immobilization with a light plaster cast generally affords 
prompt relief. In upper extremity involvement the 
arm should be kept in abduction. In older patients the 
hands may be tied to the top of the bed; pads or splints 
may be required. When the forearm is involved, it 
should be held in supination with the hand dorsiflexed. 
Paralysis of the neck muscle requires support by a 
posterior band or a plaster collar. 

During this stage, massage, manipulations and elec- 
trical treatment are not to be used. Every precaution 
to prevent undue movements of the patient should be 
employed. Absolute rest is an important factor in the 
early care of these patients. Pain and tenderness may 
be relieved by heat, applied in either dry or moist 
form. In cerebral cases, ice bags to the head and neck 
will afford relief. 

The stage of convalescence represents the phase 
during which the products of hemorrhage are being 
absorbed, and edema and perivascular infiltration are 
diminishing. Physiologically, the motor area of the 
brain is attempting to communicate with the affected 
muscles. ‘Tenderness has diminished or disappeared, 
but the power to execute certain movements is impaired 
or lost. In other words, the impulse from the motor 
area finds its path partly or wholly blocked. 

If the plan of treatment outlined for the acute stage 
has been carried out, the muscles, temporarily without 
innervation, have been protected from overstretching, 
so that the first impulse to travel along the reestablished 
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lines of communication will find the muscles in better 
condition to respond to stimuli. 

Muscular weakness and paralysis must be determined 
by adequate quantitative methods of examination. 
Complete muscular examination of every accessible 
muscle must precede muscular training. Such an 
examination is obviously essential for proper treatment. 
It is here that the services of a person highly skilled 
in muscle examinations and muscle exercises will be of 
greatest service to the patients. In addition to service 
to the patient, the family physician may feel assured 
that his instructions will be followed, the interest of 
the parents will be kept up, and the patients will be 
prevented from falling into the hands of charlatans. 

We were fortunate in securing the service of a 
trained physical therapeutist who has had an extensive 
experience in Massachusetts and Minnesota in the after- 
care of poliomyelitis. 

The most practical means of dealing with these 
patients is to have each one in the rural communities 
visited at home. In consultation with the attending phy- 
sician, each patient is thoroughly examined. If muscu- 
lar exercises are needed, they are formulated at the time 
of the examination, and those responsible for the care 
of the patient are taught to give them and also are 
provided with written instructions regarding them. 
The family and the physician are warned of the bad 
effect of fatigue, and the whole situation is discussed 
and emphasized before the therapeutist leaves the home. 
Some one within the home usually undertakes to give 
the exercises, and the attending physician supervises 
the treatment. 

Massage is given when all pain and tenderness have 
disappeared. It keeps the muscles in good condition 
by, stimulating the local circulation and by assisting in 
the elimination of waste products. 

Muscle training meets all the requirements in the 
early after-care of poliomyelitis. It is simply an effort 
on the part of the patient to make an active contraction 
of the weaker group, while the operator passively moves 
the part. However, the burden must be accommodated 
to the strength of the muscle. 


Taps_e 6.—Cases, Deaths, and Deaths Per Hundred Cases 
by Age Groups 


Deaths per 
Age Groups Cases* Deathst 100 Cases 
245 5d 22.45 
1 1 100.00 
Adults (not classified)....... 5 
1,270 237 


* Reports of cases, including age of patien 
+ Of these deaths 123, or 51.9 per cent, * known to have been of 
the bulbar type. 


In each instance the exercises are graded according 
to the extent of the paralysis. The exercises should 
be preceded by massage and heat. Exercises should 
be given only two or three times for the first few days 
of treatment, then increased gradually as the patient 
is capable of accommodation. The fatigue point should 
always be watched for, and as soon as a contraction 
is not as active as at first, the exercise should be 
discontinued. 
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Early in the plan of after-care work it was realized 
that better results could be obtained if the advice to 
the parents could be supplemented by supervision by 
a trained field worker who could visit the homes and 
follow up the treatment outlined by the physical 
therapeutist. To meet this requirement, a follow-up 
nursing service was established. The nurse’s duties 
are to see that previous instructions are being properly 
carried out. The nurse is also able to observe the 
general condition of the patient and to advise as to 
proper diet and the necessity of consulting the phy sician 
in charge of the case. The importance of general 
medical care and proper nutrition of these patients can- 
not be overestimated. In this connection, one very 
striking fact has been disclosed: blood examination of 
these patients has revealed that in several cases the 
red cells did not exceed 4 million, and the hemoglobin 
ranged between 60 and 70 per cent eight months after 
the onset of the disease (table 5). Of 422 cases 
investigated, seventy-eight were examined by the 
physical therapeutist from five weeks to thirty-six 
weeks after the epidemiologic investigations. Of this 
number, forty-two showed complete spontaneous 


Taste 7.—Special Investigation Conducted by the California 
Department of Public Health of Cases Pri Poliomyelitis — 


Investigation by 
Physical Therapeutist 


rime 
Case t of Para Interval Observations 
1 peed legs arm 18days Partial, both legs 
and right arm 
2 Spastic paralysis, both forearms.. 5 weeks Absence of reflexes* 
3 Slight, right leg, and —_ external Sweeks Recovered 
strabismus of right 
4 Slight, muscles of right S weeks Recovered 
7 Right ‘wane extremity and lower 9 weeks Partial, right arm, 
— extremity, slight; museles of left 
8 of right leg muscles; par- 9 weeks Partial paralysis of 
tial a vig of adductor muscles right foot 
of right t 
ll of head; weakness, lower 9 weeks Recovered 
extremities 
9 weeks Partial paralysis, 
arms and legs 
14 Complete, left 10 weeks Flaccid paralysis, 
right thigh and 
leg; foot drop } 
15 Left arm and peed partial; slight 11 weeks Spastic hemiplegia, 
asymmetry of fac i 
16 Partial, left hand and arm.......... 11 weeks Complete, left arm 
17 Complete, right right 12 weeks Partial, right foot 
ly Complete, right 12 weeks Recovered 
21 Complete, both thighs and legs..... 12 weeks Recovered 
22 Right shoulder, some in right arm 12 weeks Partial, right arm 
and forearm muscles 
23 Complete, both legs; right arm.... 12 weeks rar 3 right arm 
and legs 
24 Slight, back and right thigh and leg 12 weeks Almost recovered 
25 Slight, left 13 weeks Recovered 
26 Mild to slight moderate............ 13 weeks Recovered 
27 Mild to slight moderate............ 13 weeks Recovered 
28 Mild to slight moderate............ 13 weeks Recovered 
29 Mild to slight moderate............ 13 weeks Recovered 
30 Mild to slight moderate............ 13 weeks Recovered 
32 Complete, right thigh and left par- 13 weeks Partial — paralysis, 
tial, left leg both legs, back 
and abdomen 
88 Marked in right leg; partial, left 13 weeks Partial paralysis, 
leg; partial, intercostal muscles both arms, legs, 
back and abdo- 
men 
13 weeks Recovered 
85 Right shoulder, both legs; droop- 14 weeks Partial, right arm, 
ing right lower eyelic left le 
36 Spastic paralysis, both legs and 14weeks Partial paralysis, 
left external rectus both arms 
et 
37 Right extremity l4 weeks Recovered 
38 Flaccid paralysis, left 14 weeks Recovered 
39 Anterior muscles of neck; soft l5 weeks Recovered 
palate; weakness of right arm 
40 Right side of face and right arm 16 weeks Facial paralysis 
41 Partial right arm and muscles of 16 weeks Recovered 
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TABLE 7.—Special Investigation Conducted by the California 
Department of Public Health of Cases of 
Poliomyelitis—Continued 


Investigation by 
Physical Therapeutist 


Investigation: Time 
f 


Case of Paralysis Interval Observations 
arm 
43 Slight, legs and neck.............00.. 17 weeks ecovered 
legs, back and ab- 
domen 
18 weeks Partial, right foot 
46 Slight, left eyelid; — left 18 weeks Facial paralysis 
side of face: double visic 
47 both legs; of 18weeks Partial paralysis, 
reflexe both 
48 both thighs and legs.. 18 weeks Recov 
right shoulder 
50 Slight, anterior muscles of neck.... 19 weeks Recovered 
52 Neck muscles weak, head retracted 20 weeks Recovered 
54 Rigidity of neck; weakness of 20weeks Recovered 
flexors of neck: tendeney to toe 
drop in right foot; loss of tone 
in calf muscles of right le 
Left arm, both legs. ebdomen. slight 2lweeks Both legs 
56 Stiffness of neck; absence of right 21 weeks Recovered 
_triceps, reflex 
back and abdo- 
men 
58 Weakness in both legs.............. 2? weeks a 
59 Muscles of throat 22 weeks Recovered 
22 weeks Partial pa paralysis, 
h leg 
61 Throat, right arm, left leg.......... 22 weeks’ Partial sacaivals, 
nee right arm 
62 Both lower extremities ............. 22 weeks Partial paralysis, 
both legs 
63 Complete, both legs, back muscles 24 weeks Partial paralysis: 
and abdominal muscles right leg, back 
and abdomen 


right shoulder 


67 Complete, left leg; partial, left arm 25 weeks Partial eee 


68 Right thigh and right leg; slight, 25 weeks Partial paratvete. 
right arm right foot and 
han 
70 30 weeks Recovered 
71 Right of knee jerk 30 weeks Complete paralysis, 
right leg 
73 Complete, soft palate............... 30 weeks Recovered 
74 oy — side of face; complete, 32 weeks Reeovered 
sO yalat 
75 Paralysis, right lower leg: marked 33 weeks Both eyes paralyzed 
eh conjunctivitis and photophobia 
76 Slight, muscles of deglutition and 36 weeks Recovered 
> — palate 
7 36 weeks Both legs paralyz 
78 Diminished reflexes 36 weeks Pertiel 
left foot 
* Complete eleven weeks later. 
t Progressive type 
} Partial paralysis left leg nine weeks later. 


recovery, twenty-five showed partial paralysis of one 
or more muscle groups, and eleven were found with 
complete paralysis of one or more muscle groups. 

Patients who have followed out the plan of after- 
care as outlined by the physical therapeutist have, after 
several months of muscle training, been found improv- 
ing and deformities have not occurred. 

During the ambulatory stage, some form of appara- 
tus may be required to prevent the development of 
deformity. If the muscle balance is not good, because 
of unopposed pull, an apparatus must be worn to 
maintain the involved part in overcorrection. The back 
muscles are best treated by a close-fitting corset, which 
lessens fatigue and prevents deformities. Abdominal 
muscles are also treated by the use of a corset, which 
prevents mustle stretching and the development of 
secondary deformities of the lower chest. Particular 
care must be taken to provide the lower limbs with 
proper support, so that deformities will not occur when 
the patient sits up or stands. When the shoulder 
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muscles are involved, some form of apparatus must 
be worn to keep the shoulder in abduction and the 
airplane splint seems to meet this requirement. With 
the wrist involved, the hand must be kept in 
hyperextension. 

A constant watch for the occurrence of deformity 
must be maintained. As soon as it occurs, at whatever 
stage of the disease, it should be corrected. 

Spontaneous improvement continues for two years 
or more; and mechanical appliances should be consid- 
ered only as valuable adjuncts in the plan of treatment. 
The question frequently arises as to how long a patient 
should remain in bed. This depends entirely on the 
extent and severity of the paralysis. Prolonged 
recumbency will not cause joints to ankylose or muscles 
to atrophy, provided weakened or paralyzed muscles 
are properly protected and daily care of the patient is 
carried out. The records ? of the Orthopedic Hospital 
School at Los Angeles show that 65 per cent of their 
patients are made self-supporting, 30 per cent are 
definitely improved, and only 5 per cent remain 
helpless. 

The use of electricity need only be mentioned. Under 
the direction of those experienced in its use, electrical 
currents are of value. When it is used by the family, 
all other forms of treatment are generally given up, 
in the belief that the electric current meets all the 
requirements. 

Since the passage of the act, twenty patients have 
been hospitalized, the average cost per patient being 
$1,000. The cost has been kept within this amount 
by a special hospital rate of $4 a day and a special 
operating fee made to the department by the orthopedic 
surgeons. 

Our data indicate that the number of recoveries and 
the number of patients who are progressing toward 
recovery under proper muscle reeducation will be 
greater this year than in previous epidemics, when 
after-care was not carried out on a state-wide basis. 
As compared to $1,000 for surgical and hospital care, 
the cost of after-care in the homes may be stated as 
being about $100. 

The Crippled Children’s Act in its present form is not 
entirely satisfactory. With the number of patients 
requiring surgical treatment, few, if any, of the coun- 
ties could finance the program. It seems advisable tc 
formulate some plan whereby the county pays one third, 
the state one third, and service clubs, local welfare 
organizations, parents or guardians the other third. 
This would bring a greater number under medical care. 

After-care in a case of poliomyelitis extends qver a 
period of from a few months to two or more years. 
Patients treated surgically require hospitalization for 
shorter or longer periods. The after-care in these cases 
presents a most difficult problem. The cost of pro- 
longed hospitalization is prohibitive and to allow these 
patients to return to homes, where proper after-care 
cannot be given, is not desirable. 

Rehabilitation of the crippled is a problem dealing 
with hygiene education, both scholastic and occupa- 
tional. The mental, moral and physical improvements 
are, as a rule, subject to the same _ proportional 
improvement. 

By establishing convalescent homes, the cost of treat- 
ment can be materially reduced. They should be 
located near the large centers and should be under the 
management of a competent personnel. Their location 
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should be selected with a view to outdoor life, sunshine 
and attractive surroundings. Muscles receiving sun 
treatment undergo less wasting and atrophy than those 
which do not receive such treatment. However, the 
exposures must be regulated. The quartz lamp may 
be substituted for the sun baths, and it is stated that 
fifteen minutes of treatment under the quartz lamp is 
equivalent to an entire day’s exposure to the sun. Fully 
equipped play grounds and a pool are essential features. 
Pools are of value in eliminating gravity in exercising 
muscles too weak to function. The rooms should be 
large and sunny, and equipped with adjustable furni- 
ture to insure proper posture of the physically handi- 
capped child; there should be a specially equipped 
gymnasium where muscle training may be given, and 
every effort possible should be made to make the child 
as independent of aid as may be. An educational 
program is necessary, and the classes should be so 
arranged that the child will not be unduly tired men- 
tally or physically or forced into competition with 
normal children, thus being spared some embarrassment. 

Complete recovery from paralysis, spontaneous or as 
the result of after-care, takes place much oftener than 
was formerly supposed. Recovery as a result of after- 
care depends largely on the intelligence and persistence 
displayed by those responsible for carrying out the 
treatment outlined. It is not a task to be completed 
in a few weeks or months, but one to be carried out 
year after year. “Your patience will be tried—your 
endurance tested.” The greatest difficulty is to prevent 
the exercises from becoming irksome and to keep the 
patient’s interest. This may be accomplished in part, 
at least, by varying the exercises from day to day and 
introducing games suitable to bring about the muscular 
action desired. 

A nation-wide interest is now manifest in the 
rehabilitation of the crippled, in general, and in the 
after-care of poliomyelitis, in particular. The medical 
profession is to be complimented on the results now 
being obtained over those of several years ago. Earlier 
diagnosis of this disease, in its several types, is more 
often made now than formerly. Better care during 
the acute stage, and supervision of the patient through- 
out the convalescence period, undoubtedly have lessened 
the number of cripples as a result of this disease. Our 
results thus far appear most gratifying. The future 
management of these cases will reduce the number of 
cases of permanent paralysis and should eventually 
eliminate deformities as an after-result of poliomyelitis. 


ABSTRACT OF DISCUSSION 

Dr. WILLARD P. GREENE, Minneapolis: Early accurate diag- 
nosis of poliomyelitis is of the utmost importance in deter- 
mining a rational treatment. The after-care should be well 
outlined on recognition of the disease. In sporadic cases the 
flaccid paralysis may be the first and only symptom noticed. 
The febrile stage may present symptoms of the respiratory or 
digestive tracts. These may precede the paralysis by a few 
hours or days. A patient in whom the disease is suspected 
should be placed in bed and kept quiet until recovery takes 
place. Often, following the premonitory symptoms, the patient 
seems better and is permitted to get up. Sudden illness 
develops and serious paralysis results. After paralysis or 
muscle weakness has developed, a careful examination should 
be made and the data should be carefully charted. My plan 
has been to follow the method of muscle examination insti- 
tuted by Dr. Robert W. Lovett of Boston. The treatment as 
outlined by Dr. Dickie is the most rational. The main object 
is to avoid deformities. Heliotherapy and adding vitamin B 
to the diet should be considered. Spinal puncture may be of diag- 


v9 
192 


VoLuME 91 
NUMBER 19 


nostic value, but it is not to be recommended unless symptoms 
of increased intraspinal pressure are present or for adminis- 
tering convalescent serum. It is believed that convalescent 
serum should be given further trial. During our 1916 epi- 
demic, Dr. Barron, assistant professor of pathology, University 
of Minnesota, selected and prepared convalescent serum for 
the state department of health. Results were inconclusive. 
In our after-care clinics, conducted from June, 1917, to June 
30, 1921, 2,033 persons were examined. Exercises were pre- 
scribed for 1,112; supports for 550, and braces for fifty-three; 
operations were advised for 257. The large number of opera- 
tions advised was undoubtedly due to improper treatment 
during the acute stage. Of 1,135 old cases reexamined, of 
those most recently infected, there was recovery in sixteen; 
improvement in 859, and no improvement in 255. Five cases 
were not poliomyelitis. The educational value of the after- 
care treatment was inestimable. 

Dr. OrtANNA McDaniet, Minneapolis: In Minnesota fol- 
lowing the epidemic of 1916, the legislature made available 
for after-care work, in May, 1917, the sum of $50,000. A plan 
similar to that of Dr. Dickie was instituted by our executive 
officer, Dr. Chesley. Coming during the war period, Dr. Ches- 
ley was handicapped through being unable to secure an ortho- 
pedist for routine clinics and examinations. With the aid of 
a skilled examiner and physical therapist and two experienced 
muscle trainers, the work was begun. Three series of clinics 
were held in from sixteen to nineteen different localities 
throughout the state. The state was divided into seven dis- 
tricts, and a nurse, after receiving a brief course of instruction, 
was placed in charge of each. The nurse made frequent calls 
at the home of each patient, thus closely supervising and 
assisting in the carrying out of advice given at the clinics. 
Physicians were urged to attend clinics whether they had 
patients or not. No operations were performed by the state 
board of health. Practically all of the orthopedists of the 
Twin Cities and Duluth freely gave their services at clinics 
and for operations when such services were needed. Strictly 
indigent patients needing hospitalization were admitted to the 
State Hospital for Indigent, Crippled and Deformed Children. 
A number of other hospitals reduced rates for the needy 
patients. The state’s services were extended to rich and poor 
alike, if desired by the attending physician. Improvement is 
often so slow as to be unappreciated; the parents (86 per cent 
of our cases Were in children under 16) become discouraged, 
change physicians frequently, and often go to healers and 
quacks, while if the state shows interest, they remain under 
proper guidance and in the end hold things medical in higher 
regard. On the recommendation of Dr. Chesley, the legis- 
lature turned this work over to the State Hospital for Crippled 
Children in 1921. It was continued till 1925. The need for 
continuous after-care for poliomyelitis victims is imperative. 
Of special interest is Dr. Dickie’s statement regarding the 
cost of prompt follow-up care as compared with the care 
instituted later, which so often required hospitalization and 
operative work, with an expenditure of $100 in the first instance 
against $1,000 in the second. 

Dr. Henry Avsert, Des Moines, !owa: I am wondering 
whether health departments, in carrying out a program such 
as Dr. Dickie has described, are not going too far in the 
direction of curative medicine. It is true that in California 
they are dealing chiefly or entirely with indigent cases, as I 
understand it, but I believe that even in connection with indi- 
gent cases we ought not to go too far into the realm of treat- 
ment or in that of curative medicine. 1 think that the practice 
is especially questionable as far as Minnesota is concerned. 
There, | understood from Dr. McDaniel’s remarks, patients, 
regardless of a person’s ability to pay—if the physician and 
patient both concur—are given treatment at public expense. 
It is easy for almost any patient to find some physician who 
will concur with that kind of a program, We have heard a 
great deal during the past few years in regard to the dangers 
of state medicine. In Iowa, the treatment of indigent crippled 
children is provided for at the state university, which, it seems 
to me, is a very much more appropriate place than is that of 
care by the state department of health. The university is the 
more appropriate place because, in addition to the fact it deals 
with the treatment of disease, it is so located, namely, in a 
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small city, that there is need of certain of these cases from 
the standpoint of furnishing students with study material. 
I should like to ask Dr. Dickie whether, even during the short 
period of the operation of the California law, he has not noticed 
some feeling on the part of the profession in California with 
reference to the fact that the state department of health may 
be entering an uncalled for—as far as the health department is 
concerned—tield of state medicine. 

Dr. Water M. Dickie, Sacramento, Calif.: Dr. Albert 
referred to the question of whether or not this activity should 
be undertaken by the state department of health. A _ great 
deal of consideration was given to this point and the depart- 
ment of health is not treating these cases in any sense of the 
word. We are the agency which brings the patient to the 
medical profession. | pointed out in the paper that there 
were in the majority of the counties of our state no facilities 
for the treatment or care of crippled children, nor have they 
orthopedic surgeons. so that it is necessary in those counties 
that the patient be brought, if he is ever to be cared for, to a 
center where there is hospital and medical service to take care 
of him. We receive a certificate from a judge. We imme- 
diately designate an orthopedic surgeon and a hospital for the 
patient. We pay the hospital bill and we pay for surgical 
service. Without doubt it would be very easy, with the senti- 
mental appeal that goes with this work, to establish state hos- 
pitals for the care of indigent cases, but we have thought it 
much better to utilize available space in private hospitals and 
to turn these cases over to the orthopedic surgeon and have 
him paid for his services. We believe by such a procedure 
that we are steering away from the fear that many have of 
state medicine. 


OBSERVATIONS ON THE MENOPAUSE 


Il. THE EFFECTS OF VARIOUS OVARIAN PREPARATIONS 
ON SYMPTOMS OF THE MENOPAUSE AND 
ON BASAL METABOLISM * 


JOHN T. KING, Jr. M.D. 
WitTH THE TECHNICAL ASSISTANCE OF 
ELLEN PATTERSON 
BALTIMORE 


A natural sequence of thought leads us into ovarian 
organotherapy in the treatment of symptoms of the 
menopause. Since it is well known that the ovarian 
function changes and the ovaries retrogress after the 
menopause, and that the maintenance of normal men- 
struation depends on proper ovarian function, it seems 
reasonable to attempt substitution therapy for the 
relief from symptoms of either artificial or natural 
menopause. However, there has been very little 
accurate observation of the results of ovarian therapy 
in the presence of control cases treated in other ways. 
Most of the contributions to recent literature have been 
of the nature of pure chemical or physiologic research, 
which is adding greatly to our knowledge, or they have 
been general dissertations on the subject by clinicians, 
usually without protocols and controls. Such dis- 
cussions of clinical opinion, have, on the whole, con- 
fused the situation and retarded progress. 

It seemed to us that there is need of more careful 
study of the effects of ovarian preparations. One prac- 
tical difficulty in all work on the menopause lies in the 
fact that there are no objective criteria by which we 
can show that a given patient is in the menopause or 
suffering from menopausal symptoms ; hence there is no 
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method of demonstrating improvement in the patient’s 
condition other than to accept her description of sub- 
jective symptoms. But it is possible to follow care- 
fully patients under treatment and those not under 
treatment, to control our results by treating patients 
with other substances and to report protocols of 
observations. 

Symptoms of the menopause are not static. They 
appear and disappear spontaneously, regardless of 
treatment. Naturally, a patient usually consults a phy- 
sician when her symptoms are annoying; therefore, 
unless an effort is made to have regular appointments 
with such patients, they are seen only when they are 
sick. Moreover, since the natural tendency of such 
symptoms is to come and go spontaneously, the usual 
report from the menopause sufferer is that the medi- 
cine she received when she was so uncomfortable 
seemed to do her good. Such favorable reports, made 
more rosy by the patient’s natural desire to please the 
physician with appreciative remarks on his treatment, 
have doubtless led many casual observers astray. This 
type of observation accounts for the multiplicity of 
favorable reports issued, probably largely in good 
faith, by commercial advertisers of ovarian preparations. 

During the past few years, I have been following 
numbers of women with symptoms of artificial and of 
normal menopause, in the outpatient department of the 
Johns Hopkins Hospital. As we have not been pre- 
pared to give them any one preparation the effects of 
which might be expected to be specific, forty-two 
patients received treatment with one of the following 
substances: whole dried ovary or corpus luteum by 
mouth or follicular extract subcutaneously. As _ the 
symptoms are of vasomotor or neurotic nature, we also 
treated twenty-three patients with bromide or pheno- 
barbital (luminal) or both. These results will be used 
as control observations in comparison with the effects 
of supposedly specific ovarian preparations. 


METHODS 


Patients suffering with symptoms resulting from the 
menopause received physical examinations, simple labo- 
ratory examinations and basal metabolism determina- 
tions. They were treated empirically with some ovarian 
substance, with bromide or with phenobarbital. Some 
patients received several of these forms of treatment 
at various times, an attempt being made to discover 
the preparation that seemed to do the most good. I 
tried to follow up these patients by set appointments, 
regardless of their condition, in order to circumvent as 
far as possible the tendency of such patients to come 
for advice only when they feel worse. In spite of this 
follow-up scheme, many patients could be seen only 
when symptoms urged them to return to the clinic. 
This unavoidable tendency doubtless accounts for the 
fact that the result of treatment in the average case 
was favorable in all five groups treated with different 
substances. For, whatever the form of therapy, the 
natural trend of menopause symptoms is toward remis- 
sion, sometimes only for a few hours or days but 
occasionally for months at a time. 

An effort was made to have patients continue treat- 
ment through a stage of improvement, or through the 
remission (if not too prolonged) and into the next 
phase of symptoms. In this way it is often possible to 


demonstrate that, although the patient may improve, 
seemingly almost miraculously, on a certain treatment, 
the symptoms will recur in the midst of the same treat- 
ment. 


Such results can be attributed only to the natural 


as the results in the phenobarbi 
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course of the menopausal symptoms. For, unless a 
certain form of therapy not only is associated with 
remission of symptoms but also will keep such symp- 
toms in abeyance, such therapy cannot be considered 
successful, in view of the natural fluctuation of such 
symptoms. 
USE OF TABLES 


The results of various forms of treatment are shown 
in tables. In order to obtain some basis for comparison 
of the groups of cases treated by one of three ovarian 
preparations, or by phenobarbital or bromide, the 
results were expressed in numerals, on the basis of per- 
centage of improvement (expressed ‘“-+’’) or of 
exaggeration of symptoms under treatment (expressed 

—"). For example, if symptoms disappeared entirely 
under treatment, the result was expressed as ‘++ 100”; 
if the symptoms were much improved, as “+75”; 
improved substantially, “-++- 50”; slightly improved, 
“1.25.” If symptoms became much worse under 
treatment, or if they appeared in a marked form after a 
remission under treatment, the result was entered as 
“100”; rather severe exacerbation of symptoms was 
called “—75"; less severe, “— 50”; slightly worse 
under treatment, “— 25.” 

Such mathematical expressions can be only gross 
approximations. However, they afford a means for 
obtaining some estimate of average results, and, if the 
number of observations is reasonably extensive, a fair 
deduction can be made as to the comparative results of 
treatment by the various methods. 

At the end of each table the figure “total” is calcu- 
lated by taking the sum of the patients improved (-+ ) 
and deducting the minus (—) figures. An average 
result is then calculated. 


PHENOBARBITAL 
Used essentially to control the results of ovarian 
treatment, its use justified by the vasomotor and neuro- 


genic nature of menopause symptoms, phenobarbital 
ave somewhat _better_results (+ 33.7 ser _cent ail 
as nearly as we 


can estimate. It is of interest to note that the symp- 


Toms were ameliorated or remained static in all of 


twenty-three observations except one case, in which 
they became worse under treatment. In three cases 
patients felt better under phenobarbital and bromide 
given concurrently. 

BROMIDE 


In a smaller number of observations (eleven) there 
was no exacerbation of symptoms under bromide 
therapy. 


The symptoms either improved or remained 
static, This group claimed the greatest average degree 


of improvement (-+ 47.7 per ‘cent). However, the 
number of cases in this group is smaller than those in 
the other groups except the follicular extract group, 
which also contains eleven observations. In no case of 
the bromide group, however, did untoward symptoms 
develop. 
CORPUS -LUTEUM 

In the corpus luteum group, twenty-eight observations 
were made on seventeen different patients. A standard 
preparation was given by mouth in the usual dose (one 
5 grain [0.3 Gm.] tablet three times a day) or in 
double the usual dose. “The result shows an average 


improvement is not so good 


practically the same as those in the 
group and better than those in the follicular extract 
group. 
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Though certain preparations of corpus luteum given 

intraperitoneally have proved toxic,’ | have not seen 

analogous results in our patients treated orally. 

Allen and Doisy* summarize the work on_ the 
physiologic activity of corpus luteum, tested by the 
ability to produce estrus in spayed rats and mice. 
They and their co-workers had found that there is 
relatively little hormone present in fully developed cor- 
pora from pig or cow. Very early corpora were found 
at times capable of producing estrus, but such corpora 
were really in transition from follicles to corpora lutea 
and still showed activity, probably from the remaining 
follicular substance. Furthermore, they point out that 
it is not easy to obtain ovarian substance containing 
either corpus luteum or follicular fluid in pure form; 
hence some preparations of corpus luteum may be 
physiologically active as the result of contamination 
with follicular fluid. However, this point is not so 
important in connection with this report, for follicular 
fluid will be seen shortly to have proved even less suc- 
cessful in menopause therapy than was corpus luteum. 

The reports of Johnston and Gould * and of Frank * 
do not suggest a physiologic reason to believe that 
corpus luteum will replace the function of normal 
ovaries. In view of all the negative experimental 
results with corpus luteum, it is rather remarkable that 
so much of this substance is used by clinicians. It 
seems to me that our results are not significantly better 
than what one might expect to find from the natural 
course of menopause symptoms in an untreated woman. 


WHOLE DRIED OVARY 

Graves, in 1917, reported excellent results from oral 
administration of ovarian whole gland for menopause 
symptoms, attributing considerable importance to the 
interstitial substance. In 1927, he® 
specific effects from fresh 
similarly. 

We used a fresh preparation of whole gland: each 
tablet contained 5 grains (0.3 Gm.), said to represent 
2 grains (0.1 Gm.) of ovarian extract. This was 
given in the usual dose (a tablet after meals) or in 
twice this dose, by mouth. 

;, as shown in the table, indicate an average 


is is only 2 per cent better than the ae chanel 
from corpus luteum—certainly not a striking result, and 
not more than might be considered due to the natural 
course of the condition. 


FOLLICULAR EXTRACT’ 


Extract of the ovarian graafian follicles, prepared by 
Allen and Doisy,® was found physiologically potent. It 
seemed reasonable to use this substance in a group of 
patients with menopause symptoms. A series of eleven 
courses of treatment in nine different patients were 
given, the material being administered in solution 
hypodermically over periods of from four to twelve 

. J. Jr.: Sur 1 Torsten des extraits du corps jaune de l’ovaire, 
Compt — oc. de biol. 1: 549, 9. 


llen, Edgar; and Doisy, 
Physiol. Rev. (Oct. ) 1927. 


A.: Ovarian and Placental Hormones, 


ohnston, C. G., and Gould, V. L.: The Corpus Luteum as the 

Source of the ’ Follicular Hormone, Surg. ‘Gynec. Obst. 42: 236 (Feb.) 
1926. 

4. Fran The Ovary and the Endocrinologist, J. A. M. A. 


78: 181 "1922; as Now Practiced, an Experi- 
mental Basis? Arch. Int. led. 314 (Sept.) 1910. 


J. A. M. A. 69: 701 
ept. 
. 6. Ps ey W. P.: Ovarian Therapy, J. A. M. A. 89: 1308 (Oct. 15) 


1927. 
A supply of follicular cuteget for trial use was furnished by the 
laboratories Parke, Davi 
Allen, Edgar; and Doisy, E. y # An Ovarian Hormone, J. A. M. A. 
g1:319 (Sept. 8) 1923. 
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days. Amounts varying from 5 to 25 “rat units” were 
injected daily. 

The activity of follicular fluid seems established 
through the work of Allen and Doisy and_ their 
co-workers,” Parkes and Bellerby,'? Zondek*? and 
others. However, physiologically active substances may 
not have any beneficial effects on menopause symp- 
toms. our_series of eleven courses 
the ave 

The in this group are satisfactory 
than those of any other group. 


BASAL METABOLISM 

Oophorectomy has been shown by Miss Patterson 
and myself to exert no lasting effect on basal metabo- 
lism.'* Loewy and Richter '* had noted a reduction of 
metabolic rate after oophorectomy in a female dog, the 
observations lasting over two to six months; they also 
noted subsequent elevation of metabolism following the 
ingestion of “oophorin” by their animal. 

We have made a study of the basa! metabolism before 
and after forty courses of ovarian therapy in twenty- 
three different patients. It seemed to us that such 
observations would clarify some of our ideas regarding 
ovarian therapy, give additional evidence as to activity 
or inactivity of ovarian preparations, and help in work- 
ing out the relation of the ovarian secretion to the 
of basal metabolism. 

ses_of tr ith carpus 
ian the Seal metabolism was higher after treat- 
ment on eight occasions and unchanged once. In 
cases 6, 23, 8, 26 and 13 the elevation is sufficiently 
similar to be suggestive, but the rule is broken by 


case 21. The average metabolic rate after treatment is 
seen to be 3.1 per cent higher than nt— 
erence so slight as to be negligible in view of the 
notorious sources of error in any metabolic determi- 
nation of this type. There is, however, a definite ten- 
dency for patients with relatively low metabolic rate to 
show a slightly higher level after treatment. 

Whole ovary caused practically no effect on basal 
metabolism, the average metabolic rate being 0.9 per 
cent higher after treatment than before. 

In the case of follicular _extract treatments, there 


no constant frend ot basal_metabolism, the average 


efore. Excepting case 36, we find that the average 


metabolic rate before treatment was — 7.8 per cent, and 
after treatment was — 8.5 per cent. 


COMMENT 
In attempting to analyze the results of organotherapy 
as indicated by our tables of clinical results, one finds 
improvement in patients treated by each of five methods. 
It requires little knowledge of human nature to enable 
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one to discount to some degree all such reports coming 
from patients: their natural politeness urges them to 
make the best possible report to the physician who is 
trying to help them. Moreover, as I have pointed out 
throughout this report, there is a tendency that cannot 
be obviated entirely for the patient to seek treatment 
when her symptoms are worse. Then, in view of the 
fact that menopause symptoms always tend to remit 
after their periods of maximum severity, we cannot 
avoid favorable reports from patients, regardless of 
treatment. 

I am inclined to attribute the apparently beneficial 
effects of treatment with corpus luteum and with whole 
ovary altogether to these two factors. There is prac- 
tically no evidence that the substances in these forms 
are physiologically active in any way, and I feel that 
our results indicate little, if any, beneficial results from 
the use of these preparations for the relief of meno- 
pause sy mptoms. 


‘ here is no specific or near-s i 


arations in these 


r les the use of these tw 
wwere_better_ than the results_o ovarian therapy. M 
own ression 1 the cHeete of corpus Tatetim ‘an 
of wl ftects_ 


of Follicular extract may oe been detrimental, and 


that bromide or phenobarbital or a combinati 
wo _Wwas romide and phenobarbital act in 


these menopause cases just as one might expect, as 
mild sedatives, and their action seems in no way spe- 
cific as to flushes or other particular symptoms. The 
basal metabolism observations suggest that whole gland 
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Dr. FREDERICK EpPLEN, Seattle : The_s 
i aper_is in cotire accord the clinical impressions 


obtai l hat_li e ot these 
preparations. We aa bear in mind that the various glan 


products have two actions, hormonic and pharmacologic. Those 
that have pharmacologic actions are easily determined; e. g., the 
thyroid, pancreas or suprarenal. We know of no pharmacologic 
action of the gland extracts of the ovary. Therefore, these 
results are more or less to be expected from previous experi- 


mental iphte It seems r ; uestion is involve 
ly 


physiologic process that_is trying to a_secretion, to 
supply _that_secr ing. Whether this pro- 
cedure is proper remains to be seen by future experimentation. 
The group that Dr. King has given is large enough to permit 
definite conclusions, and I believe that they are satisfactory. 
I should like to ask Dr. King whether or not his experimen- 
tation has given any results in the hypertension associated with 
the menopause. 

Dr. WittiAmM ENGELBACH, St. Louis: Those who have done 
considerable work on metabolism and the effect of ovarian 
treatment on the normal or artificial menopause agree that the 


by in_either of ciimacteric, he follicular 
Taide probably have var proved to have negligible influence on 


the symptomatology of the climacteric, either artificial or 
natural. I believe that this is due to the fact that the effect 


produced by follicular extracts or corpus luteum, if any, on 
abnormal function of the gonads would be directed toward the 
primary function of the gonads, that is, toward procreation and 
ovulation, with comparatively minor relation to the secondary 
sexual functions with which we must classify the menopause. 


or follicular extract, as administered by us, have no _ ably come nae the_interstiti Ils 1 di 
effect on the metabolic rate. There is a slight tendency the stroma, and _not trom the corpus luteum, Caneneae the 


toward elevation of low metabolic rates under corpus 


luteum therapy, but it is very difficult to draw any con- . 


clusions from our observations. On the whole, it seems 

to me, the metabolic figures support the clinical and 

physiologic observations that have been made as regards 

the inactivity of corpus luteum and of whole gland. 

While follicular extract is doubtless potent, it cannot 

be said to affect the basal metabolism as we have used it. 
CONCLUSIONS 

1. Corpus luteum and whole ovary by mouth and 
follicular extract subcutaneously are probably useless in 
the relief of symptoms of the menopause. 

2. Bromide or phenobarbital or a combination of the 
two is distinctly helpful in the treatment of such symp- 
toms, probably not specifically but as general mild 
sedatives. 

3. Corpus luteum may raise a low metabolic rate in 
a patient at the menopause, but this effect is not suf- 
ficiently striking or constant to warrant definite con- 
clusions. Fresh whole gland and follicular extract 
seemed to have no significant effect on basal metabolism. 

1208 Eutaw Place. 


ABSTRACT OF DISCUSSION 

Dr. W. M. Boorusy, Rochester, Minn.: It is very hard 
to present an interesting discussion of a paper with the general 
facts of which one agrees. Dr. King deserves special credit 
for carrying his studies through to a point where they can be 
presented as negative results, and yet be of value. Our own 
results on the effect of these various extracts and on the 
influence of the sex glands on the basal metabolism in general 
are fragmentary. They, however, in general support his con- 


clusions that the basal metabolic rate is unaffected by the admin- 


istration of ovarian preparations. 


-stroma or interstitial extractions would be indicated to over- 
come the untoward functional symptoms comparable to the 
secondary sex characteristics that are so disturbing in the stage 
of the menopause. An important consideration is that in 
order to obtain any favorable effects from various extracts 
in this condition, not only must the stroma or the interstitial 
extract be used but these preparations must be given hypoder- 
mically. Those given by mouth will not be more efficacious 
than the ordinary symptomatic treatment with bromides and 
. phenobarbital, as shown by Dr. King. Many observations 
directed toward the modification of the symptomatology of the 
artificial climacteric in younger women, and those directed 
toward various menopausal symptoms at their normal age, have 
proved conclusively that these preparations are effective if 
the proper ones are given in sufficient dosage hypodermically. 
Dr. Joun T. Kine, Jr., Baltimore: In connection with 
Dr. Epplen’s question as to the possible effect of organotherapy 
on hypertension, I have nothing to add. Although I have been 
collecting blood pressure readings on these patients systemat- 
ically, I have not had a chance to analyze them; consequently, 
1 do not know what to expect as the normal course of blood 
pressure in women who have a great many flushes through the 
menopause age. Until we establish a normal curve of normal 
probabilities, I have nothing to say with regard to that. The 
reason that corpus luteum and fresh, whole ovary were given 
by mouth in the first attempt to try them out is that these are 
substances that are most widely used and are costing the com- 
munity the most money. Furthermore, fresh, whole gland is 
the substance that has been proposed so enthusiastically, and 
which has been advocated by Graves of Boston, whose results 
we were unable to duplicate. The various pharmaceutic houses 
that prepare biologic preparations can, and often do, carry out 
excellent experimental work. However, they are dependent on 
us entirely for evidence as to the therapeutic effect in human 
beings, and thus, it seems to me, it behooves us to proceed with 
great caution before going on record, either verbally or in print, 
with regard to the effect of such substances on clinical 
symptoms. 
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icacious 1e menopause or by any ovarian treatment, oral or hypodermic, 
t has_been rather positively proved that there has been _com- 
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POSSIBILITY OF USE OF ANTIBODY 
PREPARATIONS IN TREATMENT 
OF EPIDEMIC MENINGITIS * 


JOSEPHINE B. NEAL, M.D. 
HENRY W. JACKSON, M.D. 


EMANUEL APPELBAUM, M.D. 
AND 
E. J. BANZHAF, Pu.D. 
NEW ~YORK 


In the fall of 1926, as the results of the use of the 
ordinary antimeningococcic serum had been for some 
time rather unsatisfactory, Dr. Benzhaf made for us 
an antibody preparation from the serum. The details 
of this preparation will be described by Dr. Banzhaf 
in the closing paragraphs of this article. 

As the preparation of the antibody is still more or 
less in the experimental stage, and as certain lots of 
the antibody proved unsatisfactory, probably because 
of the poor quality of the serum used, complete statis- 
tics of the results of treatment with the antibody will 
not be given at this time. 

In a general way it may be stated that, when a satis- 
factory preparation was used, the results were generally 
favorable. The mortality in the first twenty-four cases 
that were adequately treated with the antibody was only 
12.5 per cent. Of the three that died, one had been 
sick six weeks before the meningitis was recognized 
and was in a state of extreme malnutrition. One 


patient died during a relapse which had been present ° 


more than a week before we were informed of the 
recurrence. The third patient developed a_ severe 
meningeal hemorrhage and died as a result of it. 

Of the patients that recovered from the meningitis, 
two died within a few weeks—one of a streptococcic 
septicemia and the other of pneumonia. In_ both 
instances all signs of meningitis had disappeared both 
as to clinical manifestations and as to spinal fluid 
observations. 

Of these patients, a certain number were treated with 
antibody from the first, and most of them responded 
with unusual promptness. In other cases the antibody 
was used after the ordinary serum had failed to produce 
results. We have been impressed by the fact that of 
these patients, three who developed block necessitating 
ventricular puncture recovered after the antibody was 
administered by the ventricular route. Our experience 
in giving serum in the ventricle in similar cases has 
been extremely unsatisfactory. Among our later cases 
which are not included in the twenty-four mentioned, 
in several instances block along the spinal canal has 
cleared up after the administration of the antibody by 
way of the cistern. 

The agglutinating titer of the antibody preparations 
has been much higher than the serum from which it 
was made. We hesitate, however, to stress the value 
of the agglutination test as we have observed that it 
does not run parallel with the therapeutic action of the 
serum. For example, the serums that we have been 
using lately are reported as having an almost identical 
agglutinating titer, but the clinical results show that 
our serum is much more potent than the other. On 
the other hand, an old preparation of serum that tests 
out very poorly by agglutination gives excellent results 
clinically. It has been found that after the addition 
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of tricresol the complement fixation is no longer a 
reliable index. 

While we realize that the antibody preparation is still 
in the experimental stage, our experience with it during 
the past year and a half leads us to believe that it may 
be so developed as to be much more effective in the 
treatment of epidemic meningitis than the serum as 
ordinarily prepared. 

The early antibody preparation gave very severe reac- 
tions when given intravenously and we advised against 
its use by this route. The later preparations of anti- 
body have not been tested as yet. In general, we 
believe that the intravenous administration of serum 
is not advisable in cases of meningitis, except possibly 
in cases of the septicemic type. Even these cases often 
respond very satisfactorily to the intraspinal treatment. 
In the recent outbreak, all of our cases of this type have 
been treated by intraspinal injections only, with good 
results. We have used it intraspinally in doses of 
20 cc. at twenty-four hour intervals. In many cases 
fewer treatments were necessary with the antibody than 
with the ordinary serum. 


CONCENTRATION AND PARTIAL PURIFICATION OF 
THE MENINGOCOCCUS ANTIBODIES 

To each volume of serum or plasma an equal volume 
of water is added and the whole saturated with sodium 
chloride. The resultant precipitate is filtered off. This 
precipitate is taken up with water and reprecipitated by 
saturating with sodium chloride and filtered. To the 
combined filtrates of saturated sodium chloride contain- 
ing the antibodies one-half volume of saturated ammo- 
nium sulphate solution is added to precipitate the 
antibodies. This precipitate is filtered off and pressed 
to remove excess of fluid, and is dialyzed free from 
salts. The dialyzed product is added to distilled water 
(500 ce. of the dialyzed product to 8,000 cc. of distilled 
water and the whole adjusted to py 5.6). The precipi- 
tate of antibodies settles rapidly and forms an adherent 
mass. The supernatant fluid is poured off. The surface 
of the mass can be washed with distilled water without 
disturbing the precipitated mass of antibodies. 

These antibodies are readily dissolved in a small 
amount of 2 per cent sodium chloride. Water and 
sodium chloride are then added to bring the protein 
content down to about 4 per cent and the sodium chlo- 
ride content to 1 per cent. The solution is then adjusted 
to py 7.2 and passed through a Berkefeld filter. 

Practically the same results can be obtained by frac- 
tioning with ammonium sulphate or sodium sulphate, 
and after dialyzing free from salts adding the product 
to distilled water and adjusting to py 5.6 to recover the 
antibodies as was done in purifying the pneumococcus 
antibodies.’ 


oak’ Banzhaf, E. J.: Proc. Soc. Exper. Biol. & Med. 22: 329 (Feb.) 
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Dentistry Needs Medical Research.—The technical prob- 
lems of dentistry have been extensively studied in the clinic and 
in industriai establishments. The literature reveals many con- 
crete facts and well established hypotheses. If the dentist wishes 
information on any technical problem, he has a wealth of pub- 
lished material to consult. The situation is different as regards 
those problems which reveal the medical aspects of dentistry. 
The relatively few publications leave one in much doubt as to 
what constitutes established fact or consensus of opinion. Many 
of these studies are well conducted, but all are subject to bio- 
logical factors of error. We must provide for adequate training 
of logical minds, endowed with productive imagination, alert- 
ness, and indefatigable energy.—Karsner, H. T.: Nav, 
M. Bull., October, 1928. 


1 
8 


1428 UROLOGIC DISEASE—THOMAS AND BIRDSALL Jour. 


UROLOGIC CONDITIONS ENCOUNTERED 
IN CHILDREN * 


B. A. THOMAS, MD. 
AND 
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PHILADELPHIA 


It is just as essential today that the child presenting 
symptoms referable to the urinary tract be subjected 
to the same thorough and complete urologic study and 
examination as the adult. 

Kretschmer,! Bugbee and Wollstein,?, Lowsley and 
Butterfield, Beer, Helmholz® and many others in 
recent contributions to the literature have shown that 
children are subject to practically all the various 
urologic lesions which are encountered in adult life up 
to the fifth decade, though the symptoms and signs 
may in many cases be inaccurately described and 
entirely misleading. 

Yet, in spite of the great impetus that American 
urologists, in particular, have given the subject of 
urology in childhood, there has been considerable hes- 
itancy on the part of some pediatricians in permitting 
their patients to be subjected to cystoscopic study. This 
is in a large part due, without doubt, to their 
unfamiliarity with the small but wonderfully perfected 
instruments of the present day, and also with the fact 
that infants and children react fully as well as adults 
to examinations of this kind. 

Today, the urologist is advising in cases of persistent 
pyuria, after a period of from two to three weeks of 
intensive medication with urinary antiseptics, and 
irrespective of the age of the little patient, a complete 


TaBLe 1.—Cases ./ecording to Age 


Number of Number of 


Age Cases Age Cases 

1 


cystoscopic examination, including chromo-ureteros- 
copy, ureteral catheterization and, if indicated, 
cystography and pyelography. The youngest child in 
the series on whom a cystoscopic examination was 
made, including functional kidney test and ureteral cath- 
eterization, was a girl, aged 4/2 months. Kretschmer ° 
reports a cy stoscopic examination in a boy aged 27 days, 
and Deming? made a cystoscopic examination, cath- 


* Read before the Section on Urology at the Seventy-Ninth , aaa 
senainn of the American Medical Association, Minneapolis, June 14, 1928, 

‘ me? H. ..: Borderline Problems in Pediatrics and U rology, 
M. J. 452 (April) 
Bugbee, it G., and Wollstein, Martha: Surgical Pethelegy of the 
ne 2... Tract in Infants, Based on a Review of Fou ousand Nine 
Hundred and Three Tsenien. J. A. M. A. 83: 1887- 1894 (Dec. 13) 
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3. Lowsley, O. S., and Butterfield, P. M.: Urologic Conditions Among 
Children, J. Urol. 16: 415-445 (Dec.) 1926 

4. Beer, Edwin: The Importance of = Recognition of Surgical Dis- 
1335 in the Urinary Organs of Children, Internat. Clin. 3: 272-287, 
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in Childhood J. . A. 89: 1932-1936 (De 19 
6. Urologic Problems in Infancy and Childhood, 
fon, J. Dis. Child. , O88: 977 (use 1927. 
Deming, C. L.: Congenita of in Child of Twenty- 
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eterized the ureters and made pyelograms in an infant, 
aged 29 days, with congenital sarcoma of the kidney. 

Helmholz °® has aptly stressed early cystoscopic and 
pyelographic study for abnormalities of the urinary 
tract in cases of pyelitis in which it has been impossible 
to eradicate the infection in a relatively short time, and 
early correction to prevent in many cases extensive 
renal injury or total destruction of the kidney. 

The same technical methods are carried out, in the 
main, in the examination of children as in adults. 
Many of these patients must be given a general anes- 
thetic, such as nitrous oxide or light ether anesthesia, 


TABLE 2.—Lesions Found by Examination and Operation 


Number of Number of 
Lesions of the Kidney: Cases Lesions of the Urethra: Cases 
13 -nlarged verumontanum.. 9 
7 fistula... 1 
Py onephrosis.......... 6 Complete rupture.......... 1 
Acute nephritis........ 5 2 
Pyelonephritis......... 1 
Lesions of the Bladder: Spina bifida occulta....... 5 
Incrustations.......... 4 
Divertieulum........... 4 Miscellaneous: 
Tuberceulosis........... 2 Examination; no diagno- 
Polyp of neek.......... Tuberculous peritonitis... . 1 
1 Imperforate hymen; vagi- 
nal abscess............... 1 
Lesions of the Ureter: Abdominal tumor......... 1 
Hydro-ureter.......... Pelvie adhesions........... 1 


and then only for a short time, as it requires in most 
cases only a few minutes to examine the bladder and 
urethra and to catheterize the ureters. The anesthetic 
is then discontinued, the functional test is carried out, 
catheterized specimens are collected from each kidney, 
and pyelography is performed. A preliminary hypo- 
dermic injection of morphine and atropine, as pointed 
out by Haines and Milliken,* removes any inhibition 
of renal function that may have been caused by the 
anesthetic. 

It is not our purpose in the presentation of this 
paper to “carry coals to Newcastle” but rather to record 
an increased series of cases of urologic disorders in 
children, thereby further emphasizing the frequency 
with which these conditions are encountered, in an 
attempt to encourage and stimulate physicians having 
these unfortunate little patients under their care to have 
them more thoroughly and completely examined for 
the determination of the fundamental pathologic condi- 
tion and thereby placed in position for better and 
curative treatment before the morbid process becomes 
irreparable. 


CASES OF COMPLETE RETENTION OF URINE 


The following five case reports well illustrate the 
variety of lesions which in children cause acute reten- 
tion of urine. Singularly enough, all five of these 
patients were seen within a period of six months in 
our services at the Graduate, Presbyterian and Babies’ 
hospitals. 


Case 1.—Complete urinary retention in a child, necessitating 
cystotomy, excision of vesical orifice obstruction, nephro- 
ureterectomy and resection of bladder. 

B., a boy, aged 2 years 10 months, was admitted to the 
service of Dr. Charles A. Fife, Oct. 13, 1927, and transferred 


8. Haines, W. H., and Milliken, L. F.: Renal Function: Result of 
Experimental with Morphine and Atropine, J. A. M. A. 85: 1853 
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to the genito-urinary service of the Presbyterian Hospital four 
days later, because of inability to urinate. 

The abdomen was distended and tympanitic, and the bladder 
dulness extended upward to the umbilicus. Urination was 
impossible without catheterization, and that was successful 
only with a metal catheter, which evacuated bloody urine loaded 
with pus, Staphylococcus aureus and colon bacilli. No tubercle 
bacilli were found. 

October 19, cystoscopic examination showed the bladder 
mucosa to be greatly inflamed in the region of the right ure- 
teral orifice, which was very suggestive of a diverticulum but 
was later found to be the opening of a greatly dilated right 
ureter. Indigo carmine (sodium indigotindisulphonate, U. S. P.), 
introduced intravenously, appeared from the left normal ureter 
in twelve minutes, with no appearance from the large opening 
on the right side. Both ureters were catheterized and the urine 
from the left side was normal and sterile. That from the right 
contained from 35 to 40 pus cells to the field, and on culture 
showed colon bacilli and Staphylococcus aureus. 

The vesicular orifice presented a bar or lipping at the 
trigonal apex. 

Cystography two days later showed a large pyonephrosis 
with a greatly dilated and kinked ureter and a much 
overstretched bladder. 

For ten days the child had not voided normally. Catheteri- 
zations were intolerable and had become a battle royal daily; 
urinary, fever was becoming worse and the child more toxic. 
October 26, suprapubic cystotomy was per formed and the bar 
or tissue obstruction at the neck of the bladder was removed 
by punch. The bladder was then closed around a large drain- 
age tube. The child made a very satisfactory recovery, picking 
up greatly in weight and strength. Two weeks later, Novem- 
ber 9, a nephro-ureterectomy was performed. The pelvis of 
the kidney and the ureter were tremendously distended. The 
diameter of the ureter varied from 3.8 to 4 cm. It was kinked 
on itself so that it had assumed a sigmoid shape. The pelvis 
of the kidney measured roughly 9 by 6.3 by 6 cm. The wall 
was paper thin. 

The diagnosis was pyonephrosis and pyo-ureter. 

The child again made a very satisfactory recovery and, 
December 21, the final and most serious operation, removal 
of the lower end of the greatly dilated ureter with resection 
of the bladder, was performed. Convalescence was most 
satisfactory. Jan. 21, 1928, the suprapubic wound was _ per- 
manently closed and 10, 12 and 14 F. sounds passed easily 
through the urethra. 

CASE 2.—Congenital obstruction of the urethra in a boy 
operated on six hours after birth. 

. de P., a boy, born Jan. 28, 1928, at 2:30 p. m, was 
referred to the department of urology of the Graduate Hospital 
of the University of Pennsylvania by Dr. William Bates, who 
had been called in consultation by the accoucheuse four hours 
after the birth of the child, because she had found the penis 
“covered with a veil” and no urine had been passed since birth. 

Urethral exploration showed a definite obstruction three- 
fourths inch from the urinary meatus. 

An external urethrotomy was then decided on and an inci- 
sion was made in the midline over the end of a probe, which 
was inserted as far as possible in the urethra. The probe was 
found to end in a blind sac lined with mucous membrane. 
The incision was lengthened toward the scrotum and almost 
immediately in the midline another sac lined with mucous 
membrane was opened, there being from 2 to 3 mm. of tissue 
between the two urethral sacs. A 6 F. soft rubber catheter 
was inserted into this second sac and passed into the bladder, 
and about 3 ounces (90 cc.) of concentrated golden colored 
urine was obtained. 

The urethra was closed over the 6 F. soft rubber catheter, 
. which was placed through the urethra into bladder. The cath- 
eter was removed on the fifth day and 9, 11 and 12 F. sounds 
were passed on the tenth day without any obstruction being 
encountered. 

The baby was discharged from the hospital on the eleventh 
day, with the wound per fectly healed, and urinating normal 
through the reconstructed urethra. 

February 28, the baby was brought back to the hospital by 
the social service department and seemed to be in the best of 
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health. 
normally. 

Cast 3.—I mperforate hymen with vaginal collection. 

A. M., a white girl, aged 7 weeks, was admitted to Dr. 
Carnett’s service at the Graduate Hospital, Sept. 19, 1927, 
because of urinary retention and vomiting. 

The mother stated that the baby had had trouble passing 
urine immediately after birth, when the child had had retention 
of urine for three days. There had been no further trouble 
until four days before, when the mother stated that the child 
had again had retention of urine and also had vomited several 
times a day. 

Examination showed that the abdomen was greatly distended 
and that there was terlderness immediately above the supra- 
pubic region. There were no other abdominal masses or 
palpable tenderness. 

Vaginal examination showed the vulva reddened and some- 
what edematous. There was a protruding mass from the 
vagina, cystic in character. With difficulty the mass was 
pushed backward, the urethra exposed, a catheter passed into 
the bladder and about 10 ounces (300 cc.) of urine obtained. 
The cystic mass was incised by Dr. William Bates, with 
the removal of about 6 ounces (180 cc.) of brownish gray 
purulent material, a culture of which did not show any 
growth in forty-eight hours. Vaginal smears and washings 
were negative for gonococci. A_ section of the cystic wall, 
removed for biopsy and examined by Dr. Case, showed the 
piece of tissue to be covered on one surface with squamous 
epithelium. The wall was fibrous in character with strands 
of nonstriated muscle tissue. This was probably a piece of 
vaginal wall. 

The diagnosis was imperforate hymen with collection of puru- 
lent material which, through pressure on the urethra, caused 
urinary retention. The patient was discharged, October 18, 
completely recovered. 

Case 4.—Complete traumatic rupture of urethra. 

W. J., a colored boy, aged 9 years, while attempting to cross 
the street, was struck in the buttocks by the fender of a truck. 
He was admitted to the Graduate Hospital, Jan. 26, 1928. No 
urine had been voided for thirty hours, and at the time of 
admission the scrotum was markedly enlarged and the perineum 
swollen. There was moderate rigidity over the whole abdomen. 

An x-ray film showed a fracture with no displacement of 
the descending ramus of the pubic bone on the left side. A 
soft rubber catheter was passed which seemed to go into the 
bladder, and about 1 ounce of urine was obtained. A perineal 
incision was made for urinary extravasation. A large collec- 
tion of urine was found to have extravasated into the scrotum 
and up along the rectum on the right side. The membranous 
urethra was found to be completely ruptured. A 16 F. soft 
rubber catheter was placed through the urethra into the bladder 
and the urethra was sutured with four interrupted sutures of 
00 chromic catgut. The perineum was well drained with 
rubber drainage tubes. 

Catheter drainage was kept up for thirty days and bougies 
14, 16 and 18 were passed every fifth day until the patient 
was discharged from the hospital, March 17, when the perineal 
wound was completely healed. 

Case 5.—Multiple diverticula of bladder; pyonephrosis; pyo- 
vreler; spina bifida occulta. 

B., a white boy, aged 11 years, was admitted, March 7, 
1928, to the Presbyterian Hospital, chiefly because of diurnal 
and nocturnal enuresis for the past three year. One year before 
he had begun to have pain in the upper left quadrant of the 
abdomen. There was no history of hematuria or of injury. 

Examination of the abdomen showed tenderness over the 
region of the bladder to a distance of 4 inches above the sym- 
physis pubis. There was a slight tenderness over the left 
kidney area. There were no masses palpable. 

The reflexes were exaggerated, and there was no paralysis. 

Urinalysis repeatedly showed each field to be loaded with pus 
and bacteria. There were gram-negative bacilli and strepto- 
bacilli. All cultures were sterile. No tubercle bacilli were 
found. 

The blood urea nitrogen was 100 mg. 

Roentgenograms showed spina bifida occulta. 

No urinary calculi were present. 


The mother reported that the baby was urinating 
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A cystogram revealed multiple diverticula of the bladder, 
left pyo-ureter and pyonephrosis of the left side. 

March 11, acute urinary retention developed and a permanent 
catheter was inserted. 

March 23, the patient suddenly complained of feeling dizzy 
and lost consciousness; he died forty minutes after the attack. 


PYELITIS 

Pyelitis and pyelonephritis, acute or chronic, is the 
commonest lesion occurring in the urinary tract of 
children. Kretschmer?! recently reported that pyelitis 
was found in twenty-eight girls and three boys in a 
series of 100 cases of various lesions of the urinary 
tract. Helmholz*® also recently reported ninety-four 
cases of chronic pyelitis in children, in fifty-six of 
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which there was an associated abnormality of the 
urinary tract. In our series of sixty-two cases, pyelitis 
was found in eleven girls and two boys. 
TaBLe 3.--Cases of Pyelitis 
Patient Age Side Organisms X-Ray ‘Treatment Result 
M.M 4% mo. Left B. coli, Nega- Drainage Recovered 
staphylococcus tive 
F. J. Smo. Bilateral B.coli ...... Renal lavage Improved 
L. B. 2 yr. Left Renal lavage Recovered 
H. McG. 2% yr. Nega- Drainage Recovered 
tive 
M.P 25% yr. Left Nega Drainage Improved 
tiv 
ALR 4 yr. Right GramrodX Nega- Renallavage Recovered 
tive 
a. 6 yr. Drainage Recovered 
R.W 8 yr. Left Proteus Nega- Drainage Recovered 
vulgaris tive 
C. 9 yr. Left Nega- Drainage Improved 
tive 
k. G. 10 yr. Bilateral B.coli _...... Renal lavage Recovered 
M. W. ll yr. Renal lavage Recovered 
tive 
B. 12 yr. Left Renal lavage Recovered 
A. H. 13 yr. Left Acid-fast Nega- Drainage Improved 
bacillus not tive 
tuberculosis 


URINARY LITHIASIS 


Urolithiasis in infancy and childhood is very com- 
mon, particularly in some foreign countries. 

In 1912, Bokay,® in the German literature, collected 
and reported 1,836 cases of calculus in infants and 
young children, 1,819 in the bladder and only nine 1n 
the kidney. Rafin,’® in France, collected and reported 
322 cases of calculus, 140 in infants under 1 year, and 
twenty-six in children between 1 and 5 years of age. 
Thompson, in reporting a series of cases of urinary 
lithiasis at the Canton Hospital, China, found 222 in 
children under 15 years of age. 

In 1921, Thomas and Tanner,’* in this country, col- 
lected 203 cases of urinary lithiasis in infancy and 
childhood. 

In our series there were twelve cases, seven renal 
and five vesical. There were four cases of incrustation 
of the bladder. Six of the patients with renal lithiasis 
were operated on with recovery. One case of, vesical 
calculus was successfully treated by litholapaxy. In 
two cases of incrustation of the bladder operation was 
performed and two were treated locally, with recovery 
in three cases and improvement in one. 


HYDRONEPHROSIS 
Seven cases of hydronephrosis were studied in ou’ 
series of sixty-two cases. 


. V.: Ztschr. f. Kinderh., 1912 
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One patient with a stricture of the left ureter at the 
ureteropelvic junction gave a history of attacks of pain 
extending over a period of five years before a function- 
less kidney was found on cystoscopic examination. At 
operation more than a pint of urine was removed from 
the hydronephrotic sac before the kidney could be 
delivered. ‘The entire kidney substance was pressed 
out to a thin layer and nephrectomy was performed 
with complete recovery. 

Pyelography in one case demonstrated hydronephro- 
sis. Roentgenograms recumbent upright 
positions showed the kidney in normal position. Opera- 


4.—Hydronephrosis 


Result 


Patient Cause Treatment 
F. P. Stricture of ureter.... Nephrectomy............ Recovery 
L. d. Anomalous vessels.... Ligation and severance Recovery 
of vessels 
V.d Nephrectomy............ Recovery 
M.C. Spina bifida 
A. H. Spina bifida occulta... Renal lavage............. Improved 
J. McC, Slight obstruction at Renal lavage............. Improved 
internal vesical 
sphincter 
R. W. Tbiecsheskseteashs Corset with pad......... Improved 


tion revealed two anomalous vessels entering the lower 
pole of the kidney and crossing the ureter immediately 
below the hydronephrotic sac. These vessels were 
ligated and severed, and one month later this kidney 
showed normal elimination of indigo carmine. 

Pyelography in the third patient, with a roentgeno- 
gram taken in the recumbent and the upright positions, 
demonstrated hydronephrosis of the right kidney with 
ptosis. This patient’s kidney was removed by the sur- 
geon who had referred him. The boy reports that he 
has been entirely free from symptoms since the 
operation, 

PYONEPHROSIS 

Pyonephrosis was diagnosed in six patients. Cystos- 
copy showed pus coming from the affected kidney. 
Chromo-ureteroscopy demonstrated normal elimination 
from the nonaffected side and no elimination of dye 
from the affected side. 

In one case, a calculus was demonstrated by x-ray. 
This boy had had symptoms for ten years and finally 
developed calculus pyonephrosis and had to have the 
kidney removed in two stages. 


TABLE 5.—Pyonephrosis 


Patient Cause Treatment Result 
E. Caleulus...........« Nephrotomy, nephrectomy.. Recovered 
Cc. B. Osteomyelitis... ..... Nephrotomy, nephrectomy.. Recovered 
F. B. Obstruction at vesi- Nephro-ureterectomy........ Recovered 
cal neck 


Spina bifida occulta 


The second patient had first a nephrotomy and 
drainage and later nephrectomy and is now, nine years 
later, in the best of health. 

The third patient had a congenital obstruction at the 
internal vesical sphincter which necessitated cystotomy 
and later nephro-ureterectomy. 


TUBERCULOSIS 

Tuberculosis of the kidney in seven cases, one case 
of tuberculosis of the bladder with involvement of the 
epididymis, vas deferens and seminal vesicle, and one 
with tuberculous peritonitis with a palpable mass in 
the left upper abdominal quadrant were studied in this 
series, 
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Cystoscopic examinations, sodium indigotinsulphate 
being employed as the functional kidney test, gave 
invaluable aid in definitely localizing the kidney or kid- 
neys involved by the infection. In five patients in whom 
the infection was localized on the one side, three had 
the diseased kidney removed, with recovery in each 
case. The other two patients were referred only for 
diagnosis and were not operated on. One died three 
years later without having had an operation. The other 


TABLE 6.—Tuberculosis 


Patient Kidney Treatment Result 
D. R. Left Nephrectomy........ Recovery 
E.R. Right Nephrectomy......... Recovery 
M. L. Nephrectomy......... Recovery 
A. 8. Right Advised nephrectomy Vesical irritability; operation 
for to operation for 
astrie ulcer 
W.A Right Advised nephrectomy Died 3 years later 
R.A Right Paliavive...csccceccs. Died 3 months 
and left 
J.L Right Died 15 months 
and left 


patient is still alive fifteen years later but has had a 
stormy career with pain in the region of the affected 
kidney, vesical irritability, and two operations, one for 
empyema and a second for perforated gastric ulcer. 
Two patients, in whom both kidneys were involved by 
the infection, died, one three and the other fifteen 
months after the diagnosis was made. 


CONGENITAL ABNORMALITIES OF 
URINARY TRACT 


Some of the most important and interesting lesions 
of the urinary tract are the congenital malformations 
which are frequently found in the study of the kidneys, 
ureters and bladder of children. 


THE 


DIVERTICULUM OF THE BLADDER 
In four patients, diverticula of the bladder were 
found. In three of the cases the diverticula were 
multiple, and these patients showed spina bifida or spina 
bifida occulta. Cystography in all these cases showed 
that the opaque solution injected into the bladder had 
in two cases found its way into the kidney pelvis and, 


TABLE 7.—Congenital Malformations 


No. of No. of 
Kidney Cases Urethra Cases 
Hydronephrosis.............. 1 Enlarge verumonatnum.. 9 
Pyonephrosis................ 2 1 
er 
Biadder 
Nervous System 
Incrustations................ 4 Spina bifida oceulta.......... 5 
Polyp of vesical neck........ 2 Spina bifida 


Obstruction at vesical neck... 1 


in the third, part way up the ureter. In this case 
roentgenograms showed vesical incrustations and cys- 
toscopy, and cystographic examinations showed a single 
diverticulum, the orifice of which was situated in the 
trigonum close to the internal vesical sphincter. This 
case was considered inoperable, but the vesical incrusta- 
tions, under intravesical instillations of cultural sus- 
pensions of Bacillus bulgaricus, have practically 
disappeared. 
NOCTURNAL ENURESIS 


We wish to stress particularly the importance of 
subjecting the patient with nocturnal enuresis to 
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cystoscopic examination if no external cause is 
apparent. 

Twelve patients were subjected to urologic study and 
treated. Two of these showed various urologic lesions, 
hydronephrosis, hydro-ureter, diverticula of the blad- 
der, spina bifida and spina bifida occulta. 

Treatment for pyelitis and cystitis resulted in 
improvement in the case of spina bifida occulta. Cysto- 
urethroscopy showed congested and enlarged verumon- 
tana with granulation tissue on the verumontana in 
nine patients. Fulguration gave practically immediate 
and permanent cure in each case. One patient, in whom 
cystoscopy revealed a polypoid growth on the posterior 
aspect of the verumontanum, obtained complete relief 
after destruction of the growth by fulguration. 


SUMMARY 


1. Children present the same urologic lesions as are 
found in the adult with few exceptions, and they can 
and should be subjected to the same thorough urologic 
examinations. 

2. Pyuria and hematuria are definite indications for 
an early and complete urologic study. This should 
include cystoscopy, chromo-ureteroscopy, ureteral cath- 
eterization, X-ray examination, and, when indicated, 
ureteropyelography and cystography. 

3. Early diagnosis and appropriate surgical treatment 
will, in most instances, prevent extensive and permanent 
renal injury. 

4. No child, apparently, is too young to undergo such 
complete urologic investigation, by virtue of the per- 
fection attained in the manufacture of the modern 
cystoscope, designed for children and infants. 

1900 Spruce Street. 


URINARY CALCULI IN CHILDREN * 


CLINTON K. SMITH, M.D. 
KANSAS CITY, MO, 


In contrast to previous ideas, accumulating experience 
in the field of juvenile urology is all convincing that the 
child, with few exceptions, is subject to the same char- 
acter of urinary disorders as the adult. Furthermore, 
interest is drawn to the coexistence in the child and the 
adult of the so-called silent phase of certain well recog- 
nized pathologic conditions (calculi, hydronephrosis, 
ureteral stricture). Most interesting in this connec- 
tion is the probable onset and duration of these lesions 
noted in adult life. To illustrate, a patient requests a 
urologic analysis. He has recently experienced for the 
first time symptoms of urinary colic. Urologic exami- 
nation discloses well marked hydronephrosis or 
hydro-ureter of sufficiently large proportion to preclude 
the probability of recent development. The question 
suggests itself, Is it not likely that we are dealing with 
a lesion silent since birth or in which the symptoms 
have been overlooked during early childhood? In a 
previous contribution I * have shown that symptom-free 
hydronephroses and hydro-ureters do exist in childhood. 
Again, there are the adult cases in which there is a 
very definite history of dysuria or abdominal pain, 
extending back into the hazy recollections of childhood. 
The all important point of the proposition is the prob- 

ability that much of the kidney wrecking disease seen 
in adults could have been arrested by the more early 


* From the Urological Service of Children’s Mercy Hospital. 
* Read before the Section on Urology at the Seventy-Ninth Annual 
Session of the American Medical Association, Minneapolis, June 14, 1928. 
mith, C. K.: A Ureteropyelographic Postmortem Study of Infants 
aa Children, Tr. Sec. Urol., A. M. A., 1926, p. 112. 
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application of modern urologic therapy. As an example 
in point, I have two recent experiences in mind: 


A youth, aged 18, complained of repeated attacks of pain 
in the right midabdomen since he was 6 years of age. A 
diagnosis of chronic appendicitis was finally made and the boy 
was sent to the hospital for operation. Eventually blood 
appeared in the urine and urologic examination disclosed a 


wrecked, hydronephrotic right kidney, which necessitated 
removal. 
A woman, aged 20, who since early childhood had been 


troubled ever since she could remember, with dysuria and with 
pain in the right part of the abdomen, was in the operating 
room for the removal of the right fallopian tube and ovary 
when attention was called to the laboratory report of pus in 
the urine. Urologic examination disclosed a large calculus 
blocking the pelvic outlet of the right kidney, which was 
completely wrecked. A nephrectomy was done. 


URINARY CALCULI 

Notwithstanding the fact that for many years the 
prevalence of urinary calculi in children has been well 
recognized, a remarkably lethargic attitude has pre- 
vailed toward investigation and treatment. This 
undoubtedly is due to the fact that heretofore modern 
urologic methods had not been considered applicable to 
this field. 

The previously prevailing attitude among pediatri- 
cians was clearly defined by Collins? in 1924. After 
a most painstaking review of the previous literature in 
which a large series of urinary calculi in children were 
reported but in which a large percentage were noted 
only at autopsy, he says, “It is therefore patent to the 
careful student of this condition that while the past has 
shed much light on the subject of stone formation 
through the advent of death and postmortem findings, 
the present marks the threshold to spacious enlargement 
of methods for its earlier recognition and leading to 
prompt, definite treatment of a pathologic process 
hitherto claiming many tender victims.” 

At the present time, fulfilment of that hope is at 
hand; but before its general accomplishment is possible, 
two very pertinent issues must become operative. First, 
the prevalence and grave importance of urinary calcult 
in children must be more generally appreciated and the 
clinical manifestations recognized. Kretschmer,® who 
has repeatedly called attention to the importance of 
juvenile urology, has in a recent exhaustive discussion 
emphasized the importance of careful history taking, 
physical examination and clinical digest of prevailing 
symptoms, in all cases in which the finger of suspicion 
points toward the urinary tract. 

Particular emphasis should be placed on the fact that 
a clinical diagnosis should be made first of all, the 
cystoscopic procedure being reserved as the final epi- 
sode in the examination to verify or deny the clinical 
deductions. 

Secondly, it must be understood that instrumental, 
urologic procedure in children is not a desperate, last 
resort proposition, Modern urologic methods of deal- 
ing with urinary calculi or other urologic problems in 
children by cystoscopic methods are today as practicable 
as in adults, provided the operator has perfected himself 
in the problem of the management of these children 
and has acquired the essential dexterity in expeditious 
instrumental manipulation. As a matter of fact, my 
experience indicates that children are subject to much 
less disturbing reactions following instrumentation than 
are adults. 


Collins, A. N., in Abst’s Pediatrics, Chicago, Year Book Publishers 
1924. 

L.: Usolegical Problems in Infancy and Childhood, 

Urol 18: 441. (Nov) 1927. 
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INCIDENCE AND ETIOLOGY 

This report embraces five cases of urinary calculi 
which occurred in a series of fifty-six cases in which 
complete urologic examination was done because of 
symptoms referable to the urinary tract. 

Of these cases it would seem that four present suffi- 
cient points of interest to warrant reporting in detail. 
In this series there were no bladder calculi per se. 
Bladder calculi can be best regarded as merely a stop- 
ping place for renal calculi in transit, and therefore 
are of no special interest from an etiologic standpoint. 

The etiology of urinary calculi in children does not 
present any more special features of interest than in 
adult life, except perhaps to assist in clarifying or 
crystallizing our ideas concerning this subject in the 
adult. The more I study calculi in children, the more 
the idea intrudes itself that it is in this period of life 
that one must look for the beginning of the calculi seen 
subsequently in the adult. In cases 2 and 5 there is 
every reason to believe that stone formation began in 
utero or soon after birth. In case 2 it is of special 
interest to note that the mother passed calculi while 
this child was in utero. The idea suggests itself in this 
instance that the colloid precipitation theory suggested 
by Spitzer and Hillkowitz* may be the most tenable 
idea in this instance, as when this kidney was opened 
at operation there was no gross evidence of an estab- 
lished infective process, nor did the ureteropyelogram 
show evidence of obstruction, with urinary stasis. In 
case 3 the theory of the selective affinity of certain 
types of infection, as advanced by Rosenow ° and later 
by Hayden,” on the basis of their experimental studies, 
may be applicable. In this case evidently the infective 
process preceded the stone formation. Also there was 
ureteral obstruction with urinary stasis. In case 1 
there was definite ureteral obstruction and urinary 
stasis, Which Hunner‘ thinks is inducive to stone for- 
mation. In case 4 it is probable that the stone formation 
followed a general overwhelming systemic infection. 

Finally, one cannot consistently say that any one of 
the previously mentioned factors is responsible for the 
etiology of urinary calculi, but taken together they pro- 
vide the most plausible theory at the present time. 
The idea of water supply and geographic location, I 
think, can be dismissed as a matter of romance rather 
than fact. 

SYMPTOMS AND DIAGNOSIS _ 

In the child the problem of symptom interpretation 
and diagnosis remains the same as in the adult, with 
the exception that children are not generally thought 
of as having calculi. My personal experience is that 
calculi are found practically as often as in adults, if 
the same plan of observation is used. 

As in adults, calculi obstructing any part of the 
urinary tract give rise to pain. Pain of itself is not 
diagnostic of stone ; it merely indicates obstruction, and, 
unless the stone is producing obstruction of a calix, 
kidney pelvis or ureter, pain may be entirely absent. 
Conversely, pain associated with renal stone is some- 
times due to ureteral obstruction and disappears after 
ureteral catheterization, as noted in case 3. Pyuria 
may be the only symptom. Case 1 presented only the 
M., and Hillkowitz, 
the Urinary Tract, J. Urol. 21: 327 (April) 1924 

5. Rosenow, .: The Production of Urinary Calculi b 
zation and Infection ‘of Teeth pd Dogs with Streptococci 
Nephrolithiasis, Hlinois M. J. :28 (Jan.) 1926, 

6. Hayden, R. L.: Lesions Following the 


tion of Bacteria from Chronic Periapical Dental Infection, Am. J 
172:8 


G. L.: Radiographic Evidence of the Association of 
Ureteral and Urinary Calculi, J. Urol. 13: 497 (May) 1925, 
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CALCULI IN 
classic symptoms of pyelitis, but the x-ray examination 
revealed a pelvic calculus which necessitated a radical 
change in the plan of treatment. It should not be for- 
gotten that the child with persistent abdominal pain, 
often treated over long periods for intestinal disorder, 
may harbor a urinary calculus or a ureteral stricture. 
Persistent pyuria or bladder distress often indicate 
stone in the bladder, Due respect should be accorded 
hematuria. Any one of these little patients who pre- 


Fig. 1 (case 1).—A, primary calculus, renal pelvis; B, upper arrow, 
hydronephrosis; lower arrow, stricture of ureter; C, recurring calculi 
eighteen months after operation: arrow, calculus in renal pelvis; 
lower arrow, calculus midureter; D, lower arrow indicates position o 
manipulation a few days before stone was from 

e urethra. 


sents any of the foregoing symptoms should be given 
the benefit of a roentgenogram. 

As in the adult, the x-ray examination is the mainstay 
in diagnosis. I am of the opinion that more frequent 
roentgenograms in cases of so-called pyelitis would add 
to the percentage of stone discoveries. It is now our 
practice to make routine roentgenograms in all cases 
of pyelitis. When shadows are shown, the same plan 
of cystoscopic verification should be instituted as in 
adults, including tests of comparative renal function 
or pyelography before operation is undertaken. 


TREATMENT 


On first thought it might seem that the tender age 
of some of these patients would preclude the practica- 
bility of the removal of calculi by manipulation. I wish 
to repeat that children stand instrumental treatment 
much better than adults. Litholapaxy, except in young 
boys, is entirely practicable. In case 1, a ureteral stone 
was delivered after two manipulations in a boy of 12. 
In case 2, a stone lodged in the urethra was removed 
by dilating the urethra with sounds. Later, a recurring 
stone was passed from this kidney pelvis after two 
manipulations, the succussion method devised by 
Bransford Lewis * being used. In case 4, six stones 
were removed from the kidney pelves by this method. 
This procedure consists of the passing of as large a 
caliber catheter as possible to the kidney pelvis, which 
is then filled with water while the patient is lying on 
the side with the affected kidney uppermost. The kid- 
ney is then taken between the two hands and an attempt 
is made to shake the stones into the pelvic outlet, while 
an assistant withdraws the water, with the idea of 
inducing the stone to engage in the upper ureter. 


8. Lewis, Bransford: Stones in the Kidney Pelvis: A Nonoperative 
M. A. 85: 1056 


Method of Removal with the Aid of the Cystoscope, J. A. 
(Oct. 3) 1926. 
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As in the adult, when after a reasonable time manip- 
ulation is unsuccessful, resort should be had to the 
open operation. The open operation in the child does 
not present any special problem, with the exception that 
pyelotomy is more difficult than in the adult, owing to 
the fact that in the very young, especially, the pelvis 
is not easily accessible as it is situated mostly within 
the hilum of the kidney. In these children the better 
plan is the removal of the stone through a cortical 
incision, as was done in case 2, 


RECURRENCE 


In children the matter of recurrence is of utmost 
importance. Its consideration brings us back to the 
baffling problem of stone formation. In every case all 
possible foci of infection should be removed and the 
kidney cleared of any existing infection by ureteral 
catheter lavage, as a precautionary measure. The early 
recognition of stone recurrence enables us to attempt 
removal by manipulative means while the stone is yet 
small, as was done in cases 1 and 2. Reexamination 
should be made at least once each succeeding year till 
one can feel assured that stone formation is unlikely 
to recur. As noted in case 1, two stones reccurred 
within a period of eighteen months notwithstanding 
that precaution was ‘aiken to eliminate all possible foci 
of infection and to maintain good ureteral drainage. 


REPORT OF CASES 

Case 1.—W. R., a boy, aged 12, seen, Sept. 10, 1925, presented 
blood and pus in the urine, with fever and chills, but no pain 
or dysuria. These symptoms began about two weeks before. 
During the previous two years he had been undernourished 
and felt tired. He had had several attacks of dull pain in the 
left midabdomen and lower left quadrant. Previously his 
health had been generally good, except for considerable colic 
and indigestion in infancy. 

The child was anemic and undernourished, with tenderness 
over the left kidney. The urine contained pus, blood and colon 
bacilli. Roentgen-ray examination showed a shadow in the 
region of the left kidney. 


Fig. 2 (case 2).—A, calculus lodged in urethra; B, primary calculus, 
renal pelvis; C, arrow indicates position of calculus in pelvis, normal 
ureteral and pelvic outline; D, recurring calculus, renal pelvis, eight 
months after operation; E, arrow indicates position of calculus in lower 
ureter eight days following succussion treatment showing stone had entered 
ureter and descended to this point following this treatment; stone passed 
from the urethra four days later. 


Cystoscopic examination disclosed a stricture of the left 
ureter in the region of the iliac crossing, hydro-ureter, and 
pelvis with stone. 

The left ureter was dilated at monthly intervals through 
the McCarthy panendoscope to 11 F. 

May 8, 1926, marked improvement in the general condition 
had occurred, with a gain of 8 pounds (3.6 Kg.). The urine 


i: 
| 
* 
| 
3 
4 | 
= 
4 
4 
e 
a 
4 
A 
Wi 
B A 


1434 


from the left kidney was clear except for an occasional pus 
cell. Thirty minutes after the intravenous administration of 

| lein the output from the left ureter was 
5 per cent, and from the right ureter 30 per cent. 

A focal infection survey revealed that the tonsils had been 
removed two years previously. Roentgen-ray examination of 
the sinuses and teeth were negative. 

June 21, the left kidney was exposed by the usual lumbar 
incision, and a calculus 1.5 cm. in diameter was removed 
from the pelvis through a _ posterior pyelotomy incision. 
Convalescence was uneventful. 

An 11 F. catheter was passed to the left kidney three times 
during the ensuing year, as a precautionary measure to insure 
ood drainage. The urine remained clear. His general health 
‘continued excellent. 

Oct. 18, 1927, the patient experienced an attack of severe 
pain in the region of the left kidney with chills and fever. 
X-ray examination showed a small shadow in the region of the 
left kidney pelvis, and another small shadow at the level of 
the fifth lumbar vertebra. An 11 F. catheter was left in situ 
in the left ureter for forty-eight hours. The temperature 
declined from 101 to 98.4 F. A stone passed from the urethra 
eight days later. 


The outstanding features of interest in this case are: 
first, the classic clinical picture of pyelitis, in which, 
however, investigation by 
cystoscope and by x-ray a 
examination showed much 
more extensive pathologic 
changes, including ureteral 
stricture, hydronephrosis 
and stone, and, second, the 
recurrence of calculi not- 
withstanding the elimination 
of possible foci of infection 
and the maintenance of good 
ureteral drainage. The ques- 
tion is how to deal with the 
remaining small stone. I 
cannot assure the parents 
that if this is removed by 
operation recurrence may 
not follow. At the present 
writing, periodic attempts 
are being made to induce 
the stone to enter the ureter 
as was done in case 2, oper- 
ation being reserved for a 
‘ater date. Meantime, the 
patient’s general health re- 
mains good. 


Cask 2.—T. P., a boy, aged 2, seen, March 26, 1927, had 
painful, difficult urination, and fever which had begun sud- 
denly three days previously. He tad been troubled with pain- 
ful urination and periodic attacks of abdominal pain since 
birth. 

The child was fairly well nourished. X-ray examination 
showed an apparent stone shadow in the region of the bulbous 
urethra and the right kidney. Perineal palpation disclosed 
what was apparently a lodged calculus. Under gas anesthesia 
the meatus was incised, the urethra dilated by sounds to 20 F., 
and a small calculus removed by milking the calculus forward 
as the sound was withdrawn, keeping it in contact with the 
tip of the sound, 

Cystoscopic investigation disclosed that the urine from the 
left kidney was normal, and that that from the right kidney 
contained a small amount of pus and a few colon bacilli. One 
hour after the administration of phenol hthalein the 
output from the right kidney was 18 per cent, and from the 
left kidney 20 per cent. A right ureteropyelogram showed a 
normal outline. 

The diagnosis was calculus in the pelvis and right kidney. 


Fig. 3 (case 3).—Arrow indi- 
cates two shadows in the region 
of the lower pole of the kidney, 
apparently stone formation. t 
conpetion the shadows were found 
to be due to mineral deposit in 

a gelatinous-like substance filling 
the cavities, lower pole of kidney. 
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April 20, the frequency and pain had completely subsided, 
and the urine was clear, except for a few pus cells. 

A right nephrolithotomy was performed. The kidney was 
exposed by the usual lumbar incision and brought up into the 
wound. <A small, hard mass could be palpated within the 
hilum. The smallness of the pelvis, which apparently was 
confined within the kidney hilum, presented so much difficulty 
in pyelotomy that an incision was made through the cortex 
exposing the middle calix, and a small calculus about 0.75 cm. 
in diameter was removed from the pelvis. There was no gross 
evidence of infection or destruction of tissue. Convalescence 
was uneventful, and the child left the hospital four weeks 
later. The urine was clear, and there was no pain or dysuria. 

March 25, 1928, the child was reexamined by means of a 
roentgenogram, which again showed a small shadow in the 
region of the right kidney. The urine was clear except for 
an occasional pus cell. The child was brought into the hospital 
and a focal infection survey was made, which did not uncover 
any foci but showed some slight evidence of infected tonsils; 
these were removed. 

April 2, a catheter was passed to the right kidney and 
succussion treatment was done. 

April 10, x-ray examination showed that a stone had entered 
the ureter and had descended to near the ureterovesical outlet. 
Manipulation was again done, and four days later a small 
Stone was passed from the urethra. 


The features of interest in this case are the recur- 
rence of stone and its removal by manipulation while 
yet of small size. 


Case 3.—M. M., a girl, aged 11, seen, June 10, 1926, had 
frequency and burning on urination, with intermittent, dull 
pain in the lower left quadrant and in the left loin. These 
symptoms had persisted since she was about 4 years of age. 

The child was very much underdeveloped and appeared pale 
and anemic. The general appearance was that of endocrine 
disturbance. The tonsils and teeth showed evidence of focal 
infection, which was eliminated. The urine contained pus and 
colon bacilli, and was negative for tuberculosis. 

Cystoscopic investigation and x-ray examination showed two 
small shadows in the region of the lower pole of the left 
kidney. The urine and right kidney were normal; the left 
kidney contained pus and colon bacilli. Forty minutes after 
the administration of I hthalein the output from 
the right kidney was 15 per cent, and from ¢he left kidney, 
10 per cent. A ureteropyelogram showed general dilatation of 
the kidney pelvis and ureter ending in a bulblike contour about 
5 cm. above the bladder. Following this examination the 
patient had complete relief from the pain previously complained 
of, indicating that ureteral obstruction was in all probability 
the cause of this symptom. 

The diagnosis was stone in the lower pole of the left kidney 
with stricture of the ureter, 5 cm. above the bladder. The 
left ureter was dilated to 11 F. at intervals of about four 
weeks on three subsequent occasions, and the kidney was 
lavaged with 2 per cent silver nitrate. The urine cleared and 
the general condition improved. Removal of the stones from 
the left kidney was advised, but operation was refused. 

July 2, 1927, the patient’s condition had changed little since 
the previous examination. She remained undernourished and 
underdeveloped. X-ray examination showed the size and shape 
of the shadows previously observed to be unchanged. 

At this time permission to operate was granted; the left 
kidney was exposed by the usual lumbar incision and brought 
up into the wound. An incision was made through the cortex, 
exposing the lower calix. No stones were found, but two 
cavities filled with a gelatinous sandy substance were seen. 
As the lower part of this kidney was very soft and apparently 
involved in an infectious process, and because of the low vitality 
of the child, nephrectomy seemed advisable. Convalescence was 
uneventful. 

March 5, 1928, the child’s general condition had greatly 
improved. She had gained 10 pounds (4.5 Kg.), and the 
appetite was much improved. Much better progress was being 
made in school. Interest attaches to this case because of the 
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DISCUSSION 
apparently selective focal infective process in the kidney with 
apparent stone formation under way. 


Case 4.—A. Z., a girl, aged 11, was admitted to the hospital, 
Feb. 7, 1926, on account of a diffuse osteomyelitis involving 
both lower legs, the left thigh and the pelvic bones in the left 
sacro-iliac region. She was bedfast, extremely devitalized and 
anemic. She complained of pain in the region of the left 
kidney and of frequent urination. The osteomyelitis began 
shortly after an injury about eighteen months previously. 
Pain in the kidney region appeared about six months follow- 
ing the onset of the diffuse bone infection. Previously she 
had been a normal, healthy child. 

The child was extremely undernourished and devitalized. 
X-ray examination showed multiple shadows of moderate size 
in the region of each kidney. 

At the cystoscopic examination it was found on bilateral 
ureteral catheterization that the urine from each kidney was 
loaded with pus and colon bacilli, and was negative for tuber- 
culosis. As the urologic problem appeared to have followed 
the overwhelming bone infection, and as the patient’s vitality 
was very low, it was decided to direct treatment first toward 
eliminating the osteomyelitis, urologic endeavor being confined 
to ureteral catheterization and pelvic lavage of each kidney 
at alternate weekly intervals, and surgery to the kidneys being 


Fig. 4 (case 4).—A, upper arrows indicate multiple calculi, pelves of 
each FF Lower arrows indicate calculi in same kidneys after six 
stones had been removed b 
number of stone shadows. 
stone formation in both kidney 
ureters. Manipulation is being 
at upper extremity of dilator. 


succussion treatment. Note difference in 
, one year after. Note marked increase of 
Ives; also large stones lodged in both 
one with the Lewis dilator. Note stone 


reserved till such time as improvement in the general condition 
would warrant this undertaking. 

By November 21 there had been a marked general improve- 
ment, and a gain in weight of 12 pounds (5.4 Kg.). The 
urine was fairly clear. A 9 F. catheter was passed to the 
right kidney, and succussion was done in an attempt to induce 
the passage of stones. The day following, the patient passed 
two stones about 1 cm, in diameter. 

December 5, a 9 F. catheter was passed to the left kidney 
and the procedure repeated. Another stone was passed the 
following day. 

December 12, the procedure was again repeated on the left 
side, a 12 F. catheter being used, and was followed by the 
passing of a stone the next day. 

Jan. 9, 1927, the procedure was again repeated on the right 
side, a 12 F. catheter being used, and again the patient passed 
two stones on the third day following. As several repetitions 
of the procedure failed to produce more stones, and as the 
urine contained only 2 or 3 pus cells to the high power field, 
urologic endeavor was suspended pending the completion of 
the orthopedic work. 

Jan. 10, 1928, after four months at home, the patient again 
entered the hospital. She had gained 24 pounds (10.9 Kg.) ; 
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all sinuses were closed, and she was able to walk fairly well. 
X-ray examination showed several very large shadows in each 
kidney region, and a large shadow on each side in the lower 
ureteral region. The urine again contained considerable pus 
and colon bacilli, An outstanding feature of the urologic 
analysis at this time was the marked increase in size of the 
stones within each kidney as well as those lodged in each 
ureter near the bladder, which appeared considerably larger 
than any passed previously. The kidney function at this time, 
one hour after the administration of hthalein, 
was a 10 per cent output from the right “kidney and 15 per cent 
from the left. At the present writing, manipulation is being 
carried on in an endeavor to induce the passage of the ureteral 
stones. We hope in this way to avoid cutting down on these, 
so that the patient’s vitality may be reserved for the ordeal 
of the removal on alternate occasions, by nephrotomy, of the 
large calculi occupying the pelvis of each kidney. 

Case 5.—C. H., a boy, aged 3 weeks, entered the hospital, 
Nov. 10, 1924, but died in convulsions before a complete diag- 
nosis could be made. Examination at autopsy disclosed a 
congenital partial obstruction of the urethra, with attendant 
massive dilatation of the ureters and kidney pelves, and with 
multiple small calculi in the calices of both kidneys. 


CONCLUSIONS 


1. Accumulating experience indicates that there is no 
essential difference between the urologic problems 
encountered in children and in adults. 

2. Furthermore, the methods of cystoscopic precision 
in diagnosis and treatment are equally practical in 
children and in adults. 

3. Calculi occur in practically the same ratio as in 
adults. 

4. Routine roentgenograms should be made in all 
cases diagnosed as pyelitis, or when hematuria or 
persistent pain occurs. 

5. The apparent tendency to recurrence warrants the 
elimination of all focal infection, the maintenance of 
good urinary drainage and frequent reexamination. 

910 Grand Avenue. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. THOMAS AND BIRDSALL 
AND DR. SMITH 
Dr. BransrorD Lewis, St. Louis: 
encountered calculi in young children. I have recently seen a 
typical case. A girl, aged 17, who came to me after having 
been acutely ill, with a temperature as high as 106 F., stated that 
her symptoms had begun only two weeks before, but on close 
questioning the mother admitted that the girl had had abdominal 
pain since infancy. The reason that the girl had never been 
examined before was that the mother was a Christian scientist 
and did not believe in encouraging such symptoms. When the 
girl was seen by me she had a stone 1% inches long and one- 
half inch thick. Manipulation can be successfully done in 
children, as shown by the report of Dr. Smith. I have not 
succeeded in using the succussion method in children, although ‘ 
I have used it successfully in adults. I think that this is the 
first report of its use in children. My partner, Dr. Carroll, 
recently examined cystoscopically two different times a little 
girl, aged 5, under local anesthesia, neither morphine nor pan- 
topon being given, and she did not even grunt. Her only 
expression of discontent was to ask how long it would be before 
she could have something to eat, for she was hungry. These 
procedures can be carried out successfully under local anes- 
thesia, provided sufficient care is used. 


No doubt we have all 


Splenic Circulation.—Nearly fifty years ago Roy pointed 
out that the splenic circulation differs from that of other organs 
in the important particular that the force which drives the blood 
through the organ is not the arterial blood pressure, but chiefly, 
if not exclusively, the rhythmic contraction of the muscular 
fibers in the splenic capsule and_ trabeculae.—Rolleston, 
Humphry: Lancet 2:800 (Oct. 20) 1928. 
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JEJUNAL AND GASTROJEJUNAL ULCER 
AND THEIR ASSOCIATED ROENT- 
GENOLOGIC SIGNS 


ESPECIAL REFERENCE TO THE NICHE* 


JOHN D. CAMP, M.D. 
BOSTON 


WITH 


The uncertainty attending the clinical diagnosis of 
jejunai ulcer and gastrojejunal ulcer has often been a 
handicap to the early and proper treatment of these 
postoperative conditions and their serious complica- 
tions. The incidence of these lesions following gastro- 
enterostomy has been variously quoted. According to 
Balfour,’ 2 per cent of patients will develop them. 
Loewy * states that the number of cases of jejunal ulcer 
recorded up to 1921 approximated 400; in 19 per cent 
of these (seventy-six cases), or about one in five, the 
patients had been observed to develop a gastrojejuno- 
colic fistula. At the Mayo Clinic, according to 
Verbrugge,’ this complication was noted in 11 per cent 
of such cases. Because of the risk attending the opera- 
tion for gastrocolic fistula, the early recognition of the 
causative lesion is of considerable import. 

According to Moynihan,* disappointments after 
gastro-enterostomy are caused in nine out of ten cases 
because the operation is performed on a normal stom- 
ach. Eusterman ° also maintains that two thirds of the 
surgical failures occur in the absence of a lesion intrinsic 
to the stomach or the duodenum. In the face of these 
facts, the demonstration by the roentgenologist of a nor- 
mal stomach or duodenum is quite as important as the 
diagnosis of postoperative disease. 


Fig. 1.—Jejunal ulcer showing a well defined niche in the efferent loop. 
The deformity in the jejunum proximal to the ulcer is obscured by the 
overhanging stomach. The duodenum is deformed by a duodenal ulcer. 


* From the Department of Roentgenology of the Massachusetts Gen- 
eral Hospital. 

* Read before the Section on Radiology at the Seventy-Ninth Annual 
Session of the American Medical Association, Minneapolis, June 15, 1928. 

1. Balfour, D. C.: Partial Gastrectomy for Gastrojejunal Ulcer, 
Ann. Surg. 79: 386-394 (March) 1924. 

2. Loewy, G.: Fistules jéjuno-coliques par ulcére perforant aprés 
gastro-enterostomie, Paris, Defosses, 1921. 

3. Verbrugge, J.: Gastrojejunocolic Fistula, Collected papers of the 
Mayo Clinic 16: 104-118, 1924. 

4. Moynihan, B.: Disappointments After Gastro-Enterostomy, Brit. 
M. J. 2: 33-36 (July 12) 1919. 

5. Eusterman, G. B.: Clinical Study of Eighty-Three Gastrojejunal 
ares ene Verified at Operation, Minnesota Med. 3: 517-524 
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Unfortunately, the roentgenologist is handicapped at 
the start in these conditions by many circumstances over 
which he has no control. In many instances the patient 
does not know definitely whether a gastro-enterostomy 
was done previously or not. Because the examination 
involves structures changed by surgical intervention, 
atypical operations or defects in surgical technic may 
complicate the usual appearance and suggest a lesion 
when none is present. As a positive diagnosis is depen- 
dent on evidence of malfunction and the demonstration 


Fig. 2.—Jejunal ulcer with niche deformity in the efferent loop. 
the characteristic puckering up of the gastric contour at the site 
gastro-enterostomy. 


Note 
of the 
of abnormalities in the outline of the stomach, stoma or 
jejunum, one must assume that in the beginning the 
gastro-enterostomy was anatomically correct and func- 
tioning properly. Familiarity with the technic of the 
surgeon involved is of considerable assistance. Accord- 
ing to Eusterman,° a correct diagnosis of gastrojejunal 
ulcer was made in 80 per cent of the patients who had 
previously been operated on at the Mayo Clinic. Ina 
series of patients operated on elsewhere, the x-ray diag- 
nosis was correct in only 55 per cent. 

Jejunal and gastrojejunal ulcers simulate in form the 
usual types of gastric ulcer; namely, mucous, penetrat- 
ing and perforated. Penetrating ulcers are the most 
common and they are usually found in the suture line 
or in the jejunum near the anastomosis. The latter are 
nearly always located in the efferent loop. In addition, 
Moore and Marquis * have observed a group of cases 
in which localized ulceration could not be demonstrated. 
In these cases the margins of the stoma and adjacent 
portions of the stomach and jejunum were subacutely 
inflamed and so congested as to stipple when handled. 
The microscopic examination of the tissue revealed a 
definite inflammatory process with marked lymphocytic 
infiltration. These patients had the classic clinical and 
roentgenologic signs of gastrojejunal ulcer. 

An interpretation of the roentgenologic signs of gas- 
trojejunal ulcer presupposes an understanding of the 
characteristics of a normal gastro-enterostomy. Accord- 
ing to Carman,’ the following conditions denote a nor- 
mal anastomosis: 1. The meal passes freely through 
the stoma. 2. There is no gastric residue. 3. The 
duodenum is not dilated. 4. The stomach is usually 
smaller than is customary without a gastro-enterostomy. 


6. Moore, A. B., and Marquis, J. W.: The Roentgenologic Diagnosis 
of Gastrojejunal Ulcer, Am. J. Roentgenol. 14: 432-435 (Nov.) 1925. | 
7. Carman, R. D., and Balfour, D. C.: Gastrojejunal Ulcers: Their 
Rocetqnacmagee and Surgical Aspects, J. A. M. A. 65: 227-232 (July 17) 
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5. Gastric peristalsis i is not overactive. 6. The contour 
in the vicinity of the stoma is not deformed. 7. The 
efferent limb of the jejunum is neither narrowed nor 
markedly irregular. 8. The stomach is moderately 
mobile. 9. The stomach is not deformed, and it does 
not show a tendency to spasticity or to hour glass 
formation. 

The roentgenologic signs of gastrojejunal ulcer have 
been placed in two groups, the direct and the indirect. 
The former indicate the lesion itself and permit a posi- 
tive diagnosis of disease; they include the presence of 
an ulcer niche or crater, deformity about the stoma, 
partial or complete occlusion of the stoma, irregularity 
of the jejunum, and the presence of a gastrocolic fistula. 
The indirect signs include gastric retention, hyperperi- 
stalsis, dilatation of the stomach, spasticity of the 
stomach, dilatation of the duodenum and spasticity of 
the jejunum, These are not positive indications of a 
lesion, but collectively or in combination they may 
suggest disease. 

The importance of the niche or crater shadow in gas- 
tric ulcer and duodenal ulcer is accepted by all. The 
existence of a niche, and its reliability as a diagnostic 
point in jejunal and gastrojejunal ulcer, have been 
doubted. With the exception of one case, Carman * 
failed to note any roentgenologic evidence of a cavity 
resembling a niche or accessory pocket. He believed 
that the nature of the ulcer rather precluded any prob- 
ability of visualizing its crater as a niche, for the reason 
that the ulcer is most often characterized by surface 
area rather than by depth. This statement is not in 


Fig. 3.—Jejunal ulcer with niche deformity in the efferent loop. 
the spastic narrowing of the jejunum proximal to the ulcer. The gas 
enterostomy had n placed well toward the pylorus and did not ae 
pe drainage a the stomach, which showed complete pyloric 

struction, 


accord with some of the more recent observations. It 
is interesting that several illustrations (320, 330, 331, 
336, 337) in Carman’s book show a deformity of the 
jejunum or stoma that resembles a niche. These are 
identical with deformities proved to be niches by myself 
and others. 


8. Carman, R. D.: The Roentgen Diagneele of Diseases of ie Ali- 
mentary Canal, ed. 2, Philadelphia, W. B. Saunders Company, 1920. 
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Strom’ reported four cases showing a niche, and 
emphasized this as a diagnostic point. Palugyay ‘0 in 
1925 reported seven jejunal ulcers, five of which showed 
as a niche. These observations have been doubted by 
some, who would call such deformities barium flecks 
retained by rugae of the stomach or folds of the 
jejunum. Experience has taught me that the niche is 
the most important sign in the diagnosis of these con- 
ditions, and it may be present when other signs fail. 


Fig. 4.-The same case as in figure 3. The niche is partially obscured 
by passing through the There is practically no 
of the stomach. 


In support of this view I have recorded ten consecutive 
positive cases in which a niche or crater was disclosed 
in eight instances. Seven of these were in the jejunum 
and one was in the stoma. Five of the patients show- 
ing a niche were operated on, and a corresponding ulcer 
was found in each. Because the majority of niche 
shadows are located in the jejunum and the average 
roentgenologist heretofore has confined his attentions 
chiefly to the gastro-enterostomy stoma, it is not sur- 
prising that in the past many such shadows were 
overlooked. 

An accurate diagnosis of these conditions presupposes 
careful palpation under the fluoroscope with the patient 
in the upright position. It is useless to expect satis- 
factory results otherwise. The stomach should be 
empty and the anastomosis and contiguous areas 
explored first with only a swallow or two of barium 
sulphate in the stomach. By approximating the gastric 
walls with the gloved hand, the roentgenologist permits 
the barium to descend slowly across the rugae to the 
gastro-enterostomy opening. Gentle pressure at this 
point will demonstrate the site of the anastomosis, and 
as the release of the hand pressure permits the barium 
to enter the jejunum, the direction of the loop can be 
ascertained. If the entire meal is given at once, the 
rapid egress through the stoma and the overlying loops 
of jejunum will hopelessly obscure the field. Stomal 
and jejunal craters invariably fill with the first swallow 


A.: A Contribution to the Deantges Diagnosis of Ulcers 
Pepticum Je “jejuni, Acta radiol. 2: 468-475, 

J.: Roentgen Diagnosis of ‘Peptic Ulcer of the Jejunum, 
Deutsche ‘de | £. Chir, 181: 293 (Aug.) 1923 
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of barium and the niche is best seen at this time. It 
will stand out as a remaining shadow of increased 
density in the stoma, or as a projection about 1 cm. in 
diameter, from the contour of the jejunum (fig. 1). 
In the latter case it is usually in the efferent loop and 
rarely more than 5 cm. from the anastomosis. The 
shadow must be differentiated from barium flecks 
retained by gastric rugae or jejunal folds. These can 


Fig. i ulcer with large niche in the efferent loop adjacent to 
the stoma. here is some puckering of the gastric contour at the site 
of the anastomosis, 


be etfaced or changed by pressure or manipulation. 
Niche shadows will remain the same, and they fre- 
quently become more pronounced when pressure is 
applied. Should they empty, they will reappear at the 
same point. Any questionable shadows should be con- 
firmed by a second examination. It is my custom to 
examine the patient fluoroscopically as thoroughly as 
possible with not more than two swallows of barium. 
Films are then made in the upright position under 
fluoroscopic control. The rest of the meal is then 
given, the fluoroscopy continued and more films made 
if desired. 

Deformity about the stoma when persistent is indica- 
tive of disease at or near the anastomosis. Rarely will 
the changes resulting from poor surgical technic simu- 
late it. The usual deformity consists in a puckering 
up of the gastric contour and rugae at the site of the 
stoma (fig. 2). This may be the result of spasm or, 
more often, the result of the marked inflammatory 
process accompanying most lesions. Such deformities 
will persist and resist the action of antispasmodic drugs. 
Occasionally, and especially if an anterior gastro- 
enterostomy has been done, an inflammatory mass may 
be palpated. 

Demonstration of complete occlusion of a previously 
functioning gastro-enterostomy, in the absence of malig- 
nant disease, is prima facie evidence of disease. In 
patients who do not know whether or not a gastro- 
enterostomy has been done, an occluded stoma may be 
overlooked. Partial occlusion and delay at the stoma 
may or may not be present. If they persist and are 
unchanged by antispasmodics, disease is inferred. 
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Irregularity of the jejunum is one of the most com- 
mon observations. The narrowing or deformity usually 
starts at the stoma and may extend an inch or more 
beyond it, in the efferent loop (figs. 3 and 4). Should 
the ulceration be jejunal and well below the stoma, that 
portion contiguous to the anastomosis may appear nor- 
mal, while the area involved will show narrowing and 
absence of the usual jejunal folds. When a niche is 
present it is usually in the center of the deformity and 
an incisura-like formation is sometimes suggested. 

In the absence of a malignant condition, the demon- 
stration of a gastrocolic fistula (fig. 6) is evidence of 
a preceding jejunal or gastrojejunal ulceration. Occa- 
sionally after the perforation has occurred and the 
fistula is established the ulcer may heal. As it has been 
reported that 19 per cent of jejunal ulcers have formed 
fistulas, a barium enema should be given to every 
patient when the diagnosis of a gastrojejunal ulcer has 
been made. If this procedure is carried out, a fistula 
will be demonstrated frequently when it is not suspected 
clinically. 

Of the indirect signs, dilatation of the stomach sug- 
gesting inadequate drainage seems to be common. It 
was present in half of this series of cases, and accord- 
ing to Moore and Marquis it is the most important one. 
This sign must be considered cautiously, however, for 
a stomach dilated previously to the establishment of 
a gastro-enterostomy may not regain normal tone 
afterward. 

Gastric retention does not seem to be common in 
these conditions and was present in only two of my 
cases. A misplaced stoma which affords inadequate 
drainage is the most frequent cause. 


Fig. 6.—Barium enema demonstrating a gastrocolic fistula: S, stomach; 
C, colon, The stomach began to fill when the enema reached the adjoining 
portion of the transverse colon. : 


Hyperperistalsis is frequently a manifestation of 
abnormal stomal function. It can be caused by so 
many other things that it cannot be relied on alone as 
a diagnostic sign, 

Spasticity of the stomach or the jejunum when 
present may suggest disease. It is well to check its 
presence by a second examination and with antispas- 
modics. When its presence seems significant, one of 
the direct signs can usually be demonstrated as well. 
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Tenderness over the stoma was present in all of the 
cases, It, too, can be caused by so many other condi- 
tions that it must not be considered seriously in the 
absence of other reliable signs. 

Duodenal dilatation may be present, but such a con- 
dition may easily be caused by adhesions. If the 
pylorus is obstructed or partially obstructed, the duo- 
denum may not be visualized. Frequently the barium 
leaves through the stoma so quickly that a sufficient 
amount cannot be expressed into the duodenum to 
determine whether it is dilated or not. 

Although the indirect signs are frequent acc 
ments of jejunal or gastrojejunal ulceration, yet, like 
the indirect signs of gastric and duodenal lesions, they 
are not to be relied on. Notwithstanding the reliability 
of the direct signs, the roentgenologic diagnosis of 
gastrojejunal ulcer is no doubt one of the most per- 


plexing that the radiologist is called on to make, and. 


in many instances a positive opinion is given with a 
certain amount of fear and trepidation. I am convinced 
that the value of the niche as a diagnostic point has 
been underestimated and that the deformity is probably 
present more often than has been noted. Since its 
presence is irrefragable evidence of disease, careful 
attempts to demonstrate it should be made. 


SUMMARY 

The importance and apparent frequency of the niche 
or crater deformity in the jejunum or stoma as a posi- 
tive sign of jejunal or gastro-jejunal ulceration has not 
been emphasized in the past except by a few observers. 
Others have doubted its frequent existence in these 
lesions. In this series a niche was definitely demon- 
strated by the examiner in eight of ten consecutive cases 
diagnosed as positive by the roentgenologist. In seven 
instances the niche was located in the jejunum and in 
one it was found in the stoma. Five patients were 
operated on and an ulcer corresponding to the niche 
shadow in the jejunum was found in each. The results 
of these observations suggest that the niche deformity 
is frequently present. As it represents irrefragable 
evidence of disease, its presence should be sought for 
in all cases. 

475 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 

Dr. A. B. Moore, Rochester, Minn.: I wish to add a 
fervent amen to what Dr. Camp has said in regard to jejunal 
and gastrojejunal ulcers. As to the difficulty of diagnosis, I 
think it is without doubt the most difficult that the roentgenol- 
ogist is called on to make. The percentage of error in our 
hands is high; too high, if the figures are taken as they have 
been compiled only in cases of gastrojejunal ulcer. If the 
cases of gastro-enterostomy in which there has been exploration 
are taken as a basis, the percentage is fairly creditable. The 
diagnosis can be made 90 per cent accurate on that basis. The 
percentage of error in our hands has been, I think, larger on 
the positive than on the negative side. We have said that 
patients had gastrojejunal ulcer, but when an exploratory 
operation was done the anastomosis appeared normal. I think 
that a definite part of that group is made up of the cases which 
I once attempted to describe as marginitis in which the folds 
of the stomach and jejunum adjacent to the anastomosis are 
infiltrated and yet have no ulcer; they produce the same spas- 
modic tie-ups and retractions that are produced by a gastro- 
jejunal ulcer. In regard to the crater, our figures substantiate 
those of Dr. Camp. We are finding a great many niches in 
cases of gastrojejunal ulcer, and, as he said, it is the most 
valuable single sign we have. The fact that one is examining 
a stomach that has been operated on makes the examination 
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difficult to start with, and we are new seeing a group of cases 
which are still more difficult; namely, those in which a partial 
gastric resection has been performed. We have now twelve 
such cases in which we have been able to demonstrate a gastro- 
jejunal ulcer. I think it is within the realm of probability that 
we are going to see a greater number of these after more time 
has elapsed following gastric resection for peptic ulcer. In 
regard to the tender point, our figures seem to substantiate the 
contention that its presence or absence means very little. The 
average patient after operation is tender, and in my experience 
there is not a localized point of tenderness. 


VALUE OF BRONCHOSCOPY DIAG- 
NOSIS OF MALIGNANT CONDI- 
TIONS OF THE LUNGS * 


PORTER P. VINSON, M.D. 
HERMAN J. MOERSCH, M.D. 
AND 
B. R. KIRKLIN, M.D. 
ROCHESTER, MINN. 


The first comprehensive report of primary carcinoma 
of the bronchus was presented by Adler! in 1912. 
Since that time interest in the disease has increased and 
niany cases have been reported.2, The majority of the 
reports, however, have been on postmortem observa- 
tions and have seemed to lack an appreciation of the 
value of bronchoscopic examination in making a positive 
antemortem diagnosis. 

The disease is evidently increasing, and if palliative 
or curative measures are to be employed the diagnosis 
must be made as early as possible. In most cases a 
diagnosis probably can be made several months earlier 
if the increasing frequency of the disease is realized, 
and if it becomes known that a positive diagnosis can 
be made by the examination of tissue removed from 
the lumen of the bronchus through the bronchoscope. 

Since May, 1925, we have made a diagnosis of pri- 
mary carcinoma of the lung in seventy-seven cases. 
Eleven of these diagnoses have been proved at post- 
mortem examination, thirty-seven were based on the 
classic observations of bloody pleural effusion, metas- 
tasis to the cervical lymph nodes, or other presump- 
tive evidence, and twenty-eight were made on tissue 
removed from the bronchus by bronchoscopy. In one 
case the patient coughed up a piece of tissue before a 
bronchoscopic examination was made. 

We shall discuss here only the twenty-nine cases in 
which a positive diagnosis was made during life by 
examination of tissue removed from the bronchus. 


GENERAL EXAMINATION 


There was nothing in the history of any of the cases 
to suggest a definite cause of the lesion, although 
in five evidence of prolonged suppuration of the lung 


* From the Division of Medicine and the Section on Roentgenology, 
Mayo Clinic. 
ead before the Section on Lar " ~ y, Rhinolo 
the Seventy-Ninth Annual Session o merican 
Minneapolis, June 1 
4 ler, I.: Primary “Malignant CGrowthe of the Lung and Bronchi, 
New York, Longmans, Green & Co., 

2. Barron, Moses: Carcinoma of ‘— Lung; A Study of Its Incidence, 
Pathology and Relative Importance, with a Report of T bomen Cases 
Studied at Necropsy, i. Surg. 4: 624-660 (May) 1922. Grov S., 
and Kramer, SE. Primary Carcinoma of Lung: A Clinical lon 
logic Study al the Cook County Hospital, with a Report of Twen 
One Necropsies and Three Biopsies, _ . 171: 250-282 (Feb) 
1926. Lilienthal, Howard: Malignant umor the Lung: Necessity 
for Early Operation, Arch, he 308-316 ca) 1924. McCrae, 
Thomas; Funk, E. H., and Jackso Ch hevalier: Primary Carcinoma of 
the Bronchi, J. A. M. A. 1140-1148 (Oct. 1) 1927. Rizer, R. I., a 
Habein, H. : ee Carcinoma of the Lung, Minnesota Med. “3: 
352- 356 (June) 1922 
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was present. Twenty-three of the patients were men ; 
six were women. The average age was 491% years; 
the youngest was 29 and the oldest 64. 

In only one case was a complete absence of pul- 
monary symptoms observed, and in this case the patient 
came for an examination because there was pain in 
the back radiating anteriorly. His discomfort was 
found to be due to metastasis to the spine from 
carcinoma of the right bronchus* (figs. 1 and 2). 

Cough was the 
most common 
symptom, being ob- 
served in twenty- 
six cases. Bloody 
sputum was pres- 
ent intermittently 
or constantly in 
eighteen cases. 
Dyspnea was noted 
in fifteen cases; in 
some cases this was 
a very distressing 
symptom, apparent- 
ly out of proportion 
to the amount of 
lung affected by the 
disease. Fourteen 
patients reported 
having had pain in 
the chest, which 
was sometimes severe. Ten patients had had fever and 
four hoarseness. The average duration of symptoms 
in twenty-four cases was seven and a half months, but 
in the remaining five cases pulmonary symptoms had 
been present for four, ten, twenty-nine, thirty-four and 
forty years. The shortest duration of symptoms was 
one month. Twenty-three patients had each lost from 
6 to 43 pounds (2.7 to 19.5 Kg.). 

The most constant physical sign was partial or com- 
plete stenosis of the bronchus, which was involved by 
the disease in nineteen cases. There was evidence of 
pleural effusion in three cases. Paralysis of the left 
vocal cords was present in two cases. Secondary anemia 
with the hemoglobin from 65 to 39 per cent was present 
in ten cases. The leukocytes numbered more than 
10,000 in twelve cases; the highest count was 22,500. 
Metastasis to the spine was present in one case, and 
in two cases there was metastasis to the cervical lymph 
nodes. 

_ROENTGENOLOGIC EXAMINATION 

Most of the cases of primary malignancy of the 
bronchus reported in the literature have been studied 
in the late stages of the disease or at necropsy. There- 
fore, the roentgenologic data concerning them represent 
a more advanced stage of the disease than that presented 
in our group.* 

A study of the bronchoscopically proved lesions 
regarded as representative of an early group leads us 
to conclude that the major roentgenologic characteristics 
are twofold: density in the hilum, and an atelectatic or 
bronchiectatic appearance. The most important of 
these is the shadow of the lesion. In typical instances 
the shadow is centered at the hilum, is unilateral, 
involves the whole hilum, and is usually situated in the 


Fig. 1.—Malignant infiltration of the right 
bronchus. 


3. Parker, H. L.:_ Involvement of the Central Nervous System in 
Primary Carcinoma of the Lung, Arch. Neurol. & Psychiat. 17: 198- 
213 (Feb.) 1927. 

4. Carman, R. D.: Primary Cancer of the Lung from the Roent- 
genologic Viewpoint, M. Clin. North America 5: 307-354 (Sept.) 1921. 
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region ffom the sixth to the eiglith ribs posteriorly. 
The lesion is roughly triangular with its apex directed 
laterally. It has an infiltrating border, frequently 
throwing out strandlike processes into the pulmonary 
tissue along the bronchovascular markings. These 
strandlike processes are described by Assmann ° as per- 
meations of the lymphatic channels. Late in the course 
of the disease the lesion becomes indistinguishable from 
that of advanced parenchymal malignancy. If the 
pleura is involved, fluid accumulates rapidly and the 
whole picture is obscured. Atelectasis is common and 
is significant in the diagnosis. Its presence at once sug- 
gests bronchial obstruction for which an explanation 
is to be sought. It has typical roentgenologic charac- 
teristics: (1) a smooth homogeneous density, anatomi- 
cally limited and carrying normal lung markings; (2) 
an elevation of the diaphragm on the affected side, and 
(3) a displacement of the mediastinal structures toward 
In many cases such data constitute 
the only clue to bronchial malignancy, 

Bronchial dilatation (pseudobronchiectasis) occurs 
occasionally when the growth is in the lower bronchus. 
We believe that bronchostenosis and interference with 
the venous and lymphatic drainage along the bronchus 
result in a collection of blood and secretions by gravity 
and produce the typical mottled density noted in true 
bronchiectasis. Involvement of the mediastinal nodes 
and extensive metastasis to the other lung may alter 
and confuse the picture, 

The roentgenologic differential diagnosis in uncom- 
plicated cases may require consideration of the numer- 
ous lesions giving rise to mediastinal masses, especially 
in diseases affecting the lymph nodes. Fluid in 
the pleural sac masks the underlying lesion. If metas- 
tasis is extensive the entire picture may be miscon- 
strued as one of secondary maiignancy from an 
extrathoracic 
source. Notwith- 
standing the diffi- 
culties attending 
purely roentgeno- 
logic diagnoses, the 
appearances are 
almost pathogno- | 
monic in certain in- 
stances, and in 
others bronchial 
carcinoma should at 
least be considered 
among the possibil- 
ities, 


BRONCHOSCOPIC 

EXAMINATION 

In twenty-three 
cases the initial 
bronchoscopic ex- 
amination revealed 
a firm lesion, sometimes ulcerating, partly or completely 
occluding the lumen of the bronchus, the gross appear- 
ance of which seemed to warrant the diagnosis of car- 
cinoma. In another case the first examination was 
unsatisfactory, but was recorded as “probably negative.” 
A second examination five months later revealed a 
typical epithelioma. In five cases a definite lesion was 
found in the bronchus but it was impossible to dis- 
tinguish it from inflammatory disease. The lesion was 


5. Assmann, Herbert: Erfahrungen iiber die Réntgenuntersuchung 
der Lungen, Jena, Fischer, 1914, pp. 96-101. 


_ Fig. 2.—Metastasis to spine from car- 
cinoma of the bronchus; same patient as 
shown in figure 1. 
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situated in the right bronchus in twenty cases, in the left 
bronchus in eight cases and in the trachea in one case. 
All of the bronchoscopic examinations were carried out 
‘under local anesthesia with little discomfort to the 
patient and without subsequent reaction. 


PATHOLOGIC EXAMINATION 

Tissue removed for microscopic examination dis- 
closed squamous-cell epithelioma in sixteen cases 
(graded 4 in ten cases and 3 in six) ; adenocarcinoma 
in ten cases (graded 
4 in seven cases, 3 
in two cases, and 1 
in one case); Ccar- 
cinoma in two cases 
(graded 4 in one 
case and 3 in one 
case), and lympho- 
sarcoma in one case. 
According to 
Broders’®  classifi- 
cation of car- 
cinoma, therefore, 
bronchial carci- 
noma is highly ma- 
lignant. 


DIAGNOSIS 

A correct diag- 
nosis was made 
clinically in only 
fourteen cases be- 
fore bronchoscopic examination, but correlation of the 
symptoms with the physical signs, especially evidence 
of bronchial stenosis, and a careful evaluation of the 
roentgenologic data should lead to an accurate diagnosis 
before such examination in a greater proportion of 
cases. The usual error was the assumption that chronic 
pulmonary suppuration, either abscess or bronchiectasis, 
was producing the symptoms. This error arises from 
the fact that in carcinoma of the bronchus there is suf- 
ficient occlusion of the lumen to interfere with drainage, 
and secondary suppuration invariably ensues. 

The gross appearance of the lesion at bronchoscopic 
examination should lead to an accurate diagnosis in 
most cases. Tissue can be removed from the bronchus 
with a minimal amount of risk and thus a positive 
diagnosis obtained. 

Primary malignancy of the tracheobronchial tree and 
metastatic growths that so frequently invade the lungs 
must be differentiated. In metastatic lesions pulmonary 
symptoms are rare, stenosis of the bronchus is almost 
never observed, and ulceration into its lumen seldom 
occurs. It is rarely possible to elicit significant physical 
signs even in the presence of extensive pulmonary 
metastasis. 

Roentgen-ray examination usually reveals multiple 
nodules of varying size scattered throughout both lungs, 
and on general examination the primary site of the 
malignant lesion can be ascertained. In case of an acute 
tuberculous lesion at the base of the lung, accurate dif- 
ferentiation may not be possible; but, if there is lack 
of evidence of proliferative intrabronchial disease, the 
lesion is probably not carcinoma (fig. 3). In one of 
our cases a positive diagnosis of tuberculosis was made 
from tissue removed through the bronchoscope, but as 


Fig. 3.—Tuberculous infiltration of the 
base of the right lung. Diagnosis proved by 
microscopic examination of tissue removed 
at bronchoscopy. 


6. Broders, A. C.: The Grading of Carcinoma, Minnesota Med. 8: 
726-730 (Dec.) 1925. 
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the disease spread rapidly afterward such a procedure 
is not to be recommended. 

Benign tumors of the bronchus may occur and lead 
to difficulties in diagnosis (fig. 4). The microscopic 
examination of tissue usually determines the character 
of the lesion. Abscess, foreign body, pressure from 
extrabronchial lesions, bronchiectasis, and gumma of 
the bronchus must also be considered in the differential 
diagnosis. 

TREATMENT 

Because of the inaccessibility of malignant lesions of 
the trachea and bronchus and because of the high degree 
of the malignancy the end-results of treatment are 
necessarily disappointing. Most of the lesions are in 
one of the main bronchi and so near the bifurcation 
of the trachea that surgical removal of the growth 
would be extremely difficult, although Sauerbruch * has 
removed it in five cases with two cures, one of five 
years and one of three years after operation. The 
lesion had involved the bronchus so extensively in our 
cases that it was not possible to remove it through the 
bronchoscope. Greene,’ Orton® and Jackson,!° how- 
ever, have reported the successful removal of the tumors 
through the bronchoscope. Implantation of radium or 
diathermy may be of value in some cases, but usually 
deep roentgen-ray treatments are preferred. Three of 
our patients are improving under deep irradiation, six, 
ten and eleven months after the diagnosis was raade, 
and we are advising this type of treatment in ail such 
cases. 

Although the value of an accurate diagnosis in 
tracheobronchial malignant disease may be questioned 
as far as curative treatment is concerned, such diag- 
nosis is necessary in order to spare the patient the 
suffering of unwarranted surgical drainage of a pul- 
monary abscess secondary to a neoplasm and to save 
the expense and stigma of treatment in a tuberculosis 
sanatorium. 

RESULTS 

Of the twenty-three patients observed previous to 
Jan. 1, 1928, nineteen are dead, the average duration 
of life being four and a half months ; one patient cannot 
be traced, and three patients 
are living and improving 
under deep  roentgen-ray 
treatment. 


SUMMARY AND CON- 
CLUSIONS 

In early primary carci- 
noma of the bronchus the 
roentgenogram shows a 
typical unilateral hilar den- 
sity with infiltrating borders definitely centered at the 
hilum, and an atelectatic or occasionally a bronchiectatic 
appearance due to bronchostenosis. The presence of 
one or both of these phenomena is sufficient evidence 
on which to recemmend a bronchoscopic examination. 

Malignant lesions are common in the tracheobronchial 
tree. The chief symptoms are cough, expectoration, 
hemoptysis, loss of weight, dyspnea, pain in the chest, 
fever and hoarseness. The most common manifestation 


Fig. 4.~-Fibroma of the trachea. 


7. Sauerbruch, quoted by Lilienthal (footnote 2). 

8. Greene, D. C.: eport of a Case of Carcinoma of Left Primary 
Bronchus, Laryngoscope 34: 93-96 (Feb.) 1924. 

9. Orton, H. B.: Carcinoma of the Bronchus, Laryngoscope 34: 97-99 
(Feb.) 1924. 

10. Jackson, Chevalier: Endothelioma of the Right Bronchus Removed 


by Peroral Bronchoscopy, Am. J. M. Sc. 153: 371-375 (March) 1917. 
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is evidence of partial or complete occlusion of the 
bronchus. 

Tumors of the tracheobronchial tree are highly 
malignant. Treatment is not satisfactory but deep 
roentgen-ray exposures may be helpful. Accurate clin- 
ical diagnoses were made in less than half of the cases 
observed. Bronchoscopy is the safest and most exact 
method of making an early diagnosis. 


ABSTRACT OF DISCUSSION. 

Dr. W. S. Lemon, Rochester, Minn.: That the authors are 
able to report seventy-seven cases of proved primary pul- 
monary malignancy within a period of two years proves 
either that it is increasing in frequency or that diagnosis is 
becoming more accurate. Necropsy reports from Vienna and 


Zurich showed an increased incidence, from 0.54 in 1895 to. 


10.30 in 1924, and from 1.79 in 1911 to 11.54 in 1925, respec- 
tively. The authors’ work also deals with a changing attitude 
toward cooperative diagnosis among clinicians, roentgenologists, 
hacteriologists and pathologists. Before bronchoscopy was 
properly evaluated, many mistakes were made in diagnosis. 
Malignant disease masqueraded under many diagnoses. I 
have noted at necropsy that primary malignant growth con- 
tributed to the chronicity of satisfactorily treated empyema. 
It has complicated or has been the etiologic factor in tubercu- 
losis and bronchiectasis and has produced an abscess of insidi- 
ous onset and course. These erroneous diagnoses have been 
so frequently observed that a diagnostic postulate may be 
created which says: “What spontaneous hemorrhage in young 
persons implies in the diagnosis of tuberculosis, symptoms of 
insidious pulmonary suppurative disease in persons past middle 
life imply in tne diagnosis of pulmonary malignancy.” With 
every diagnostic aid at hand, except bronchoscopy, accuracy 
is not quite possible. To see the mucosa, to obtain secretions, 
to make use of opaque substances, to study the lesion itself 
and to obtain portions for biopsy is the important duty of the 
bronchoscopist. Bronchoscopy not only clarifies diagnosis but 
stimulates study among all members of the diagnostic group. 
Sufficient thought is aroused so that an interpretation has 
almost always made apparent differences of opinion reconcil- 
able. This work has been of paramount importance because it 
has permitted the construction of a diagnostic picture of pri- 
mary malignant disease distinguishing it from metastatic 
malignancy. In the latter case symptoms are rare until late in 
the disease, unless the growth is near the hilum. It is usually 
discovered accidentally or by roentgenograms. It cannot be 
discovered clinically unless the metastatic growths are large or 
suppurative or lie close to the wall of the chest. It is charac- 
terized by irritative and nonproductive cough, becoming pro- 
ductive of mucoid secretion, changing to mucopurulent and 
frequently to hemorrhagic. Dyspnea and subjective and objec- 
tive pain with bronchostenosis accompany the cough. The 
authors’ report is a story of the value of bronchoscopy in 
clinical diagnosis. 

Dr. F. F. Cattanan, Pokegama, Minn.: My knowledge 
of bronchoscopy in the diagnosis of bronchial malignancy is 
limited to what I have learned from the work of Drs. Vinson 
and Moersch at Rochester. The striking thing about this con- 
dition seems to be that it so resembles a great many other 
diseases which occur about the mediastinum. As the authors 
have pointed out, the secondary metastases in the lung have 
a very typical and characteristic appearance on the roent- 
genogram; while the primary malignant condition may be mis- 
taken for five or six fairly common conditions. In regard to 
the increased incidence of these cases, I suppose carcinoma is 
increasing, but I think possibly men like Dr. Vinson and Dr. 
Jackson are discovering patients now who in the past went on 
to postmortem or to burial without a diagnosis being made. 
It seems to me that the only method of making a reasonably 
early diagnosis is by a microscopic examination of the tissue 
removed at bronchoscopy. The authors mentioned the exacer- 
bation of a basal tuberculous lesion after removal of a section 
of tissue at bronchoscopy. This should not be considered a 
contraindication to bronchoscopy, because basal tuberculosis is 
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rare in adults and when it does exist the prognosis is about 
three times as bad as in lesions of the size occurring in the 
upper lobes. Relative to the economic side of this disease, 
the point brought out by the authors is very important. Many 
of these people make the rounds of clinics, hospitals and sana- 
toriums, losing their time, money and strength and gaining 
nothing. If treatment is to be instituted it should be started 
early, and there is to my mind no way of proving the diag- 
nosis in an early stage, except by the examination of tissue 
removed at bronchoscopy. 

Dr. M. F. Arsuckte, St. Louis: I want to ask the authors 
two or three questions: First, with regard to spontaneous 
hemorrhage during the examination before the specimen has 
been cut, I should like to know what their experience has been 
with hemorrhage at the time of bronchoscopic examination. 
Next, what is the percentage of cases in which a diagnosis of 
malignant disease of the lung is proved later to be present in 
which, at the time of bronchoscopic examination, it was not 
possible to see the growth through the bronchoscope and find 
it with sufficient certainty to remove the specimen, because 
of the location or for other reasons? Third, what is the 
longest duration of malignant disease of the lungs that has 
been seen before a diagnosis was made? The authors referred 
to several cases showing pulmonary symptoms over a long 
period of years, and | should like to know how long these 
patients may have had malignant disease of the lung. 

Dr. W. V. Mutttn, Cleveland: The authors said that 
primary malignancy of the tracheobronchial tree was a com- 
mon condition. Is that not a significant statement to make 
today as compared to the opinions held five years ago? Dr. 
Lemon quoted the necropsy reports from Vienna and Zurich 
from 1895 to 1925. He pointed out that there has been a 
decided increase in the number of cases reported from the 
two different places, and also that the autopsy figures show 
the increase to have taken place at approximately the same 
rate. Dr. Vinson and I have had some very pleasant discus- 
sions in regard to this matter, and I have had the privilege of 
going over the history and the observations at examination in 
a great number of his cases. When he first told me of them 
I was bold enough to be a doubting Thomas and to ask, “In 
how many has the diagnosis been proved?” It had been 
proved in some, and I said, “You have so much more confi- 
dence in your pathologist than I have.” At that time the 
diagnosis had been proved at postmortem in only a few cases, 
and yet in a short space of time he had seventeen cases. The 
number is increasing, and now he has proved the diagnosis in 
the cases and has made me swallow my doubts. As to the 
characteristic chest conditions mentioned by Dr. Callahan, they 
fit into the picture which we formerly found in mediastinal 
conditions. The lesions were on the right side twenty times; 
on the left side, eight times. And yet there were two cases of 
paralysis of the vocal cord on the left side, which again agrees 
with my observation that the left vocal cord is more frequently 
paralyzed than the right. A short time ago I saw a man who 
had a very rapidly developing malignant growth of the thyroid. 
The whole duration of the case had been only about seven 
weeks. This man, who was very well developed, had not lost 
weight. The roentgenogram showed some very slight mark- 
ings rather in the nature of a fibrosis, which, however, were 
not definite enough to permit one to say that there was a 
metastasis to the chest. The patient declined very rapidly. 
At postmortem the chest was found to be studded with malig- 
nant nodules in the early stage. Perhaps in another five years 
we shall have a much more characteristic picture of the disease 
to help us make an earlier diagnosis. 

Dr. Porter P. Vinson, Rochester, Minn.: Dr. Arbuckle 
has asked about the question of hemorrhage at the time of 
bronchoscopy. When we first began performing bronchos- 
copy for diagnosis, we felt that all patients with pulmonary 
hemorrhage should be submitted to bronchoscopic examina- 
tion unless the pulmonary disease was apparently tuberculous 
in nature, but we were loath to carry out such a procedure at 
the time that they were bleeding. With further experience, 
we found that bronchoscopy did not increase pulmonary hemor- 
rhage and we now prefer to make the examination at the time 
of hemorrhage. It is then that we can determine exactly the 
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origin of the bleeding. The only fatal hemorrhage that we 
have had following bronchoscopy was in a patient with a 
primary carcinoma of the bronchus that was mistaken for an 
abscess. The stenotic bronchus was dilated and the abscess 
aspirated, and twenty-four hours later the patient died from 
hemorrhage. In only one instance were we not able to make 
the diagnosis of carcinoma at the first bronchoscopic examina- 
tion. In this case, the patient was rather difficult to examine 
and the lesion was located in the left bronchus. At a second 
examination several months later, tissue was removed from the 
lesion and a diagnosis was made of carcinoma. It is very 
difficult to say just how long patients have had the malignant 
disease in the lung before we examine them bronchoscopically. 
It is likely that malignant change may be engrafted on chronic 
pulmonary inflammatory disease; in one of our cases the 
patient had had pulmonary symptoms for forty years. I 
believe that the average duration of cancer of the bronchus is 
about fourteen months from the onset of symptoms to death. 


SEMINAL VESICULITIS 
A CAUSE OF URETERAL OBSTRUCTION * 


WINFIELD SCOTT PUGH, M.D. 
NEW YORK 


It was Fallopius'! who, in 1561, while engaged in 
the study of pelvic anatomy, unearthed for the first 
time the seminal vesicles. These little reservoirs were 
then practically lost sight of until the year 1745, when 
they received their first accusation as a cause of human 
suffering by the distinguished Morgagni.? For cen- 
turies the evidence against the seminal vesicles has been 
gradually accumulating. This, however, has been such 
a slow process as really to belittle the importance of 
these organs as a factor in disease. In 1898, Collan * 
published his epochal paper on seminal vesiculitis, 
analyzing the work up to that time. A careful study 
of these records has not been very helpful to us. “In 
about the year 1900, the seminal vesicle began to 
receive due recognition by the American school of 
urology as represented by the indefatigable students of 
this association.” 

INCIDENCE 

Before proceeding to the main subject of the paper, 
I will record some of the observations as to the fre- 
quency of seminal vesiculitis. Among the older urolo- 
gists there was a considerable difference of opinion as 
to incidence of this disease. Allen, Collan, Fuller, 
Feleki, Guyon, Neisser and Wossidlo believed it a 
common complication of gonorrhea. Fournier, Horwitz 
and Scudder regarded it as rare. 

Among later reports, Mayer, in 1905, reported 60 
per cent involvement of the vesicles in cases of posterior 
urethritis. Lewin and Bohm, in 1909, reported that in 
an examination of 1,000 cases of gonorrhea, 25 per cent 
showed a seminal vesiculitis. In the last twenty-five 
years I have examined a very large army of gonococcus 
infections of the male urethra. These examinations 
were largely made under the best possible circumstances 
and the control of the cases was ideal. I arrived at 
the conclusion that a urethritis limited strictly to the 
anterior urethra was quite the exception. The patients, 
even though placed in bed and given the care of an 
acute febrile disease, developed evidence of a posterior 
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involvement in the great majority of these cases. 
Enlarged and somewhat painful seminal vesicles were 
noted in about 75 per cent of these patients. Ina few 
instances one vesicle was involved; the vast majority, 
however, showed a bilateral manifestation. Many of 
these vesicles were very large and did not subside under 
the treatment then in vogue. In 360 cases of persistent 
vesiculitis a vasostomy was done, about 65 per cent 
of which were flat failures. I had often wondered 
what the future held in store for these cases. Suffi- 
cient evidence has accumulated to convince me that the 
possibilities are grave indeed. 


URETERAL OBSTRUCTION 

My attention was drawn to the possibilities of ure- 
teral obstruction in disease of the seminal vesicles for 
the first time a few years ago. During that period, 
while examining the literature, I found a paper by 
Young.* In this article he calls attention to the close 
proximity of the vesicle and the ureter with the possi- 
bility of disease involving both. In Young’s case, the 
first on record, there was a complete ureteral obstruction 
and a nephro-ureterectomy was done. 

In 1909, Belfield ® in his studies of the seminal vesi- 
cles also refers to ureteral menace by close proximity 


Fig. 1.—Anterior view, showing relations of the bladder, vas deferens 
vesicle (B) and ureter (C). 


of these organs. Herbst,® in 1909, called attention to 
the relation of ureterocele and seminal vesiculitis. This 
report showed the possibilities of ureteral involvement 
in seminal vesiculitis. In all of the ureteroceles that I 
have seen an old vesiculitis has also been present. 

In 1922, Mark and Hoffman?‘ reported three cases 
that greatly emphasized the possibility of vesicular dis- 
ease as a menace to renal integrity. These writers state 
that they hope their reports will bring out reports of 
similar conditions. I shall therefore report mine. 
When one makes it a part of his routine procedure to 
do a rectal examination of every case of urethral infec- 
tion, he will wonder that there are not more ureteral 
obstructions of vesicular origin. It is my firm convic- 
tion that these cases are far more common than is 
thought. In the last year I have seen several cases, 
two of the patients being physicians. In this group not 
all showed complete retention, but there was very defi- 
nite interference with the ureteral caliber in each case. 


* Read before the Section on Urology at the Seventy-Ninth Annual 
Session of the American Medical Association, Minneapolis, June 15, 1928. 


1. Fallopius: Observationes Anatomica, 
Morgagni, quoted by Wossidlo, E.: Die Gonorrhea des Mannes, 
Leinzig, G. Thieme, 1923, p. 304. 
ollan: Spermatocystitis Gonorrhoica, 1898, 


4. Young, H. H.: Ann, d. mal. d. 22: 1-20, 1904, 

5. Belfield, W. T.: Tr. Am. Urol. A., 

6. werent, R. H.: Acquired Stricture of, — Fe End of the Ureter, 
J. A. M. vet 1722-1726 ge 23) 1918 

7. Mark E. G., and Hoffm R. L.: Renal Retention Due to Seminal 
Vesiculitis, J. : 89-98 (July) 1922, 
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The following are recent representative cases: 

Case 1—A. R., a man, aged 38, married, a physician, seen, 
Nov. 22, 1926, complained chiefly of severe pain over the right 
kidney radiating to the umbilicus and to the inguinal region. 
The family history showed no evidence of renal or urinary 
disease. He had had the usual diseases of childhood, and 
had had pneumonia at 17. He had had a urethritis about ten 
years previously. Following this a_ so-called prostatitis 
appeared for which he was given bladder lavage of silver 
nitrate and prostatic massage. This condition, he stated, 
cleared up in about six weeks. 

The present illness had started about ten days previously, 
when he had a severe attack of pain as at present. I saw him 
at that time. It was suggested that he might have a recur- 
rence of his prostatitis with involvement of the seminal vesicles. 
The physician called a fellow classmate, who agreed with his 
diagnosis of stone. A cystoscopy -was performed with some 
difficulty, and the operators were surprised to find that they 
could not enter the right ureter with the smallest catheter. 
This condition was ascribed to spasm of the ureter, and the 
patient was given a hypodermic of morphine and scopolamine. 
Still the catheter would not pass. The left pelvis was readily 
entered and clear urine was obtained. 
No urine was obtained from the right 


SEMINAL VESICULITIS—PUGH J 


our. A. M. A. 
Nov. 10, 1928 


time the vesicle seemed so greatly reduced in size that the 
nephrotomy tube was removed. The patient made a good 
recovery. 


Case 2.—J. H., aged 28, white, single, a patient of Dr. 
Siegfried Low, Jan. 2, 1927, complained of chronic urethral 
discharge with pain in both lumbar regions. The patient 
stated that he wanted relief as quickly as possible, as he was 
compelled to work for his living. Examination revealed a 
chronic posterior urethritis and a marked seminal vesiculitis 
most marked on the left side. He had been advised by various 
friends and physicians that he could be relieved by a vasotomy. 
This was done and the patient stated that he felt greatly 
relieved. It was not convincing that the injection of the 
vesicles in this case had been of any real value. 

June 10, the patient returned, complaining of itching in the 
perineum and severe pain over the left kidney. An examina- 
tion revealed that the left seminal vesicle was again greatly 
enlarged and very sensitive. 

Cystoscopic examination revealed a distinct bulging in the 
vicinity of the left ureter, with distinct dislocation of this 
ureter. There seemed to be a slight amount of urine emerging 
from the orifice, but it could not be entered even with a fili- 

form. The right renal pelvis was 


kidney, but that in the bladder was 
reported as containing much pus. 
Roentgenograms were taken which did 
not show a calculus. 

November 27, following the cystos- 
copy, the patient seemed somewhat 
relieved. He had another attack that 
seemed like a typical renal colic, and 
passed very little urine. He had a chill 
and the temperature was about 102 F., 
the pulse was 120 and the blood pres- 
sure was 144 systolic and 85 diastolic. 
There was a strong odor of urine 
about the patient’s body. 

Examination of the chest was nega- 
tive. Abdominal examination showed 
that he was quite sensitive over the 
right renal region, and fist percussion 
there elicited great pain. On examina- 
tion by rectum, it was noted that there 
was a mushy prostate of considerable 
size. The right vesicle, however, was 


reached without difficulty and the urine 
from it was normal. Injection of 
indigocarmine showed a very faint 
trace from the left ureter, while a 
pronounced gush appeared on the right 
side. The patient was placed at rest 
in a hospital and was treated by dia- 
thermy to the vesicles. The following 
day he felt better and in a week left 
the hospital. This was undoubtedly a 
ureteral obstruction as the result of an 
old vesiculitis. This patient had not 
been benefited by a vastomy. He feels 
that his condition has now been 
entirely relieved by diathermy. 

CasE 3.—A. B., a man, aged 38, 
married, a physician, seen, Oct. 1, 
1927, gave no history of urinary dis- 
ease in the family. His father had 
died of pneumonia at 76 and his mother 
had died of some obscure ailment at 
about 62. The patient had had measles 
and pertussis in infancy; otherwise he 


also quite large and painful. , = 

The patient was not at all anxious 
for any operative procedure, so that 
another cystoscopy was advised, This 
procedure resulted as did the former. 
It was impossible to enter the ureter for more than about a 
centimeter. The patient was advised that he was developing a 
hydronephrosis as the result of ureteral obstruction and that 
something should be done soon. He was in the meantime given 
diathermy over the renal area and to the prostate and vesicles. 

November 28, the patient was extremely dull and apathetic. 
He had vomited several times when attacks of pain had appeared. 
The temperature was 103 F., and the pulse 120. He passed 
only a small amount of urine. Chemical examination of the 
blood showed urea nitrogen 38 mg. His family was informed 
that the patient was in no condition to voice an opinion and 
that an immediate nephrotomy was necessary. 

At noon of the same day the patient’s condition was poor 
and spinal anesthesia was decided on. When the kidney was 
exposed it was found to be enormously distended and very 
tense. The general condition was very poor and an intravenous 
injection of physiologic solution of sodium chloride was given. 
The pelvis of the kidney was entered by way of the cortex 
and a drainage tube sutured in place and brought out through 
the skin. The patient seemed much more cheerful at about 
6 p. m. 

From this point he made a good recovery. About 1,200 milli- 
amperes of diathermy was given to the vesicles daily. One 
week later a cystoscopy was performed and a number 5 ureteral 
catheter was passed to the pelvis of the right kidney. At this 


Fig. 2.—Lateral view, showing an enlarged vesicle 
pressing on the ureter: A, vas deferens; 
C, seminal vesicle; D, prostate; E, bladder. 


had never been ill. He had had an 
attack of gonorrhea at about 20. He 
felt that this was well handled and that 
he had had no difficulty since then. 

The patient complained of severe 
pain in the right lumbar region, which radiated down into the 
right inguinal region. He believed that he had had a similar 
attack while serving in France during the war but that this had 
passed off in a few hours. He had been seized suddenly about 
2 a. m. with what he stated was renal colic. The pain was 
excruciating from the start and extended down the loin into 
the testis. He had at times retraction of the corresponding 
orchis and severe vomiting. Posture was tried without success. 
He was not relieved until he had received a half grain (0.03 Gm.) 
of morphine by hypodermic injection. 

The patient was very robust and no other illness was evident. 
Fist percussion over the left kidney was negative. Similar 
methods over the right kidney elicited considerable pain. 
There was a decided sense of fulness and a feeling of resis- 
tance over the right kidney. The urine was acid, had a specific 
gravity of 1.024, and showed a trace of albumin and numerous 
pus cells. There were no definite renal elements. 

Rectal examination was accomplished with difficulty as the 
patient was extremely sensitive. The prostate was found to 
be but slightly swollen. The left vesicle was enlarged and 
sensitive, but the right one felt like a big bologna. 

A tentative diagnosis of seminal vesiculitis was made and 
the patient advised to enter a hospital. This he refused to 
do, saying that his attack would pass off as had the former. 
He continued having at least one attack and sometimes two 


, ureter; 
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or three daily for a week. At the end of this time he was 
feeling so thoroughly wretched that he returned to the hospital. 

October 7, a cysto-urethroscopy showed a chronic cysto- 
urethritis with an enlarged colliculus and pus emerging from 
the right vesicular duct. In the region cf the right ureteral 
orifice a distinct elevation was seen, the mouth itself being 
normal. A number 4 catheter was finally passed into the right 
ureter for about 2cm. The catheter passed readily to the pelvis 
on the opposite side. 

A slight amount of urine was obtained from the right kidney 
which contained quite a few pus cells. That from the opposite 
side was normal, The patient could not be held long enough 
for a phenolsulphonphthalein test. A pyelogram was attempted 
but failed, most of the solution returning to the bladder. A 
flat plate showed the right kidney slightly larger than the left. 

During this period there was no rise in the temperature or 
pulse, the former being about 98.5 and the latter about 80. 

October 8, the patient had three attacks of pain during the 
twenty-four hours. The tempera- 
ture rose during the attacks to 
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of retention within the right kidney, which contained several 
red blood cells. 

A pyelogram of this kidney showed a moderate degree of 
dilatation of the pelvis, which was dislocated slightly ante- 
riorly at the ureteropelvic junction, making it appear as if the 
ureter entered from behind rather than from the side. There 
was an S shaped kink in. the upper ureter. There was no 
evidence of a stone. The left kidney and bladder were normal. 

Rectal examination revealed a very large, baggy prostate and 
greatly enlarged seminal vesicles; the cultures showed much 
pus but no gonococci. 

The patient was placed on a routine of high frequency and 
massage of the prostate and seminal vesicles. 

September 2, the patient had a severe attack of left renal 
colic. <A cystoscopic examination at that time showed an 
impassable obstruction in the left ureter about 2 cm. from the 
bladder. On several occasions during the following week, 
attempts were made to pass this obstruction but were futile. 

The patient was placed on high 


102 F. and the pulse to about 115. 
He voided very little urine, of 
which some contained pus and 
blood. The patient did not seem 
to be very alert mentally. Sug- 
gestions of possible operative pro- 
cedures were discouraged by the 
family. He was given hot appli- 
cations to the renal area and 
diathermy was used by rectal 
electrode to the vesicles. 

During the late afternoon the 
patient had a severe attack of 
pain and said he felt that his kid- 
ney must be of enormous size. 

October 9, the patient had only 
one attack, which was relieved by 
morphine. Rectal examination 
showed that the right vesicle was 
smaller and much less sensitive. 
The temperature ranged from 99 
to 101. Diathermy was given 
twice daily to the vesicle. 

October 10, the temperature, 
pulse and respiration were nor- 
mal. He felt well and wanted to 
go home. Rectal examination 
showed the vesicle still very 
sensitive but much smaller. The 
next day the patient insisted on 
leaving the hospital and continued 
treatment by diathermy. 


rectal irrigations and _ prostatic 
massage, following which the ob- 
struction in the left ureter was 
overcome with a very small 
bougie. This obstruction was 
dilated with various sized bougies 
and catheters. 

The patient was examined 
cystoscopically, November 22, and 
no obstruction in either ureter 
was found. The pain in the back 
was entirely relieved and the 
prostate and seminal vesicles were 
still moderately inflamed. 


Case 5.°—J. A. M., a man, aged 
33, a Syrian, complained of severe 
pains over the right kidney area. 
The patient stated that he had 
had the usual diseases of child- 
hood. A gonorrheal infection had 
taken place about six years pre- 
viously. About ten months pre- 
viously he had begun to complain 
of backache and pains in both 
hips. During an unusually severe 
attack some pain had occurred in 
the right iliac fossa, with the 
routine appendectomy following. 
The removal of the appendix did 
not relieve the pain. A _ kidney 
picture was taken and a small 
stone reported in the lower calix 


October 14, a cystoscopy was Fi 
performed and a number 4 cathe- 
ter was passed, with some diffi- 
culty, to the right kidney pelvis. Following this a number 5 
was passed. Urine flowed very rapidly into the container. Fol- 
lowing this procedure the patient declined further cystoscopy or 
treatment of this vesicle. He was advised of the possibility of 
future attacks. 


vesicle. 


For the following case I am indebted to Dr. Joseph A. 
Lazarus of New York, in whose service it occurred: 


Case 4.—R. S., a man, aged 42, seen, April 27, 1926, com- 
plained of backache, pain in the shoulders and fatigue of five 
years’ duration. Nine years previously, the patient had had 
an appendectomy and an operation for right undescended testis. 
Five years previously he had developed gonorrhea complicated 
by left epididymitis. Since that time the patient had had 
backache, had had pain in the shoulders and had urinated 
every two hours, but did not have nocturia. 

A cysto-urethroscopy, April 27, showed a marked granular 
inflammation involving the verumontanum, which was swollen 
to about twice the normal size, with a similar granular inflam- 
mation of the supramontanic urethra and the inframontanic 
urethra. Cystoscopy at this time showed a moderate amount 


. 3.—Pressure on the left ureter by a gently enlarged seminal 


—— on the right side. Operation for 
the kidney stone was advised but 
refused. The patient said that he 
had had so many attacks that he 
was now ready for anything that was recommended, Examina- 
tion revealed an old chronic posterior urethritis and a marked 
enlargement of both vesicles, particularly the right. Cystoscopy 
showed evidence of an enlarged vesicle. Attempts to catheterize 
the right ureter failed. The patient was placed in the hospital 
and given diathermy to the prostate and vesicles. Three days 
later, cystoscopy was done again and a number 6 catheter was 
finally passed to the left renal pelvis. There was a gush of urine 
which contained a few pus ceils. The condition entirely sub- 
sided, and he has been free from symptoms for some time. 
When last seen, the vesicles were normal in size. 


Since preparing the foregoing I have found notes of 
the following case: 


. Case 6.—J. F., a seaman in the U. S. Navy, admitted to the 
sick bay of the U. S. S. Mississippi; March 15, 1918, com- 


plained of pain in the left kidney area. There had been a 


gonococcal infection of the urethra two years before. This 
was treated by a druggist and of course pronounced cured. 
While on leave recently, the patient had noticed that he was 


8. For the record of this case I am indchond to Dr. Samuel Lubaschof, 
New York, in whose service it occurr 
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having a backache at times without any exertion as a cause. 
This condition then eased up until he returned. He was having 
attacks of kidney pain, colicky in character and accompanied 
by pain in the left inguinal region and testis. Cystoscopy 
revealed that the bladder, aside from an old cysto-urethritis, 
appeared normal. The left ureter could not be entered with 
a catheter. Rectal examination revealed a very large and 
extremely sensitive left vesicle. The right vesicle was mod- 
erately enlarged. A vesiculotomy was done with evacuation 
of quite a little mucopurulent material. Following the 
vesiculotomy, he made a gradual recovery. 


COM MENT 


I have reported these cases as briefly as possible, 
citing the essential facts. All such cases should be 
reported, as I believe it high time that attention was 
called as strongly as possible to the possibilities of this 
type of ureteral obstruction. 


SUM MARY 


1. These cases are of great import, and as one looks 
for them, one will see them with increasing frequency. 

2. Many renal and ureteral calculi are looked for 
when a vesicle is the real offender. 

3. In cases of appendicitis, the right seminal vesicle 
should also be examined. 

4. In all cases of renal colic, the seminal vesicles 
should not be overlooked. 

5. The seminal vesicles may cause a complete obstruc- 
tion of the ureter. Incomplete obstruction, however, 
is common. 

6. Almost all cases of vesiculitis will respond to 
diathermy. 

7. Vasotomy for vesicular conditions has been largely 
a failure in my hands. It does not reach the perivesic- 
ulitis usually present. 

30 East Fortieth Street. 


ABSTRACT OF DISCUSSION 

Dr. H. M. Stance, Eau Claire, Wis.: A great deal has been 
written since Hunner first called attention to stricture of the 
ureter a number of years ago, but the subject is not settled yet. 
I believe that strictures of the ureter may occur from exten- 
sion due to inflammatory reaction because of its proximity to 
the seminal vesicles. All the papers I have reviewed in regard 
to stricture have stated that stricture is either acquired or con- 
genital. Under the head of acquired strictures are chronic 
prostatitis and seminal vesiculitis, but very few cases of this 
type have been reported. 

Dr. Tuomas L. Howarp, Denver: In these cases of semi- 
nal vesiculitis, most of the infection is in the vas. I do not 
know why the vesicle should be accused of harboring infection 
when the vas is so much more likely to cause it. There is no 
question in my mind that many of the patients operated on for 
appendicitis really have infection of the seminal vesicles. I saw 
two cases in one month in which the appendix had been taken 
out. The surgeon admitted his mistake, and the symptoms dis- 
appeared on massage of the seminal vesicle. 


Dr. Ropert H. Hersst, Chicago: Although I belong to 


the ultraconservative class on the question of the frequency of 
ureteral strictures, I do believe that obstructions occur in the 
lower end of the ureter secondary to seminal vesicle infections. 
One has only to think of the close anatomic relation of the 
lower ureter to the seminal vesicle to realize the pany of 
this. 


These obstructions often produce pain i 


r eumatic infections of 


and hydronephrosis resulting fro tructio 
ol the == Whether these obstructions are strictures in the 
true sense of the word, or are due to pressure or binding down 
of the ureter by the infected seminal vesicles, I do not know. 
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However, I am convinced that these obstructions do occur. In 
cases in which we carry out treatment for infected prostate 
and seminal vesicles, and these organs seem normal, but the 
pyuria persists, it might be well to look to the ureter and 
upper urinary tract for the cause of the persistence of the 
pyuria. When these obstructions are found, treatment should 
be directed both to the dilatation of the ureter and to the infec- 
tion in the seminal vesicle. Failure to take care of the latter is 
almost certain to be followed by recurrence of the obstruction 
of the ureter. 


Dr. ALsert E. Gotpstein, Baltimore: In a large series 
of ureteral strictures in the male, I particularly elaborated on 
those without gonococcus infection. It might be interesting to 
know why in Dr. Pugh’s report of 375 cases, in which only 
six cases of seminal vesiculitis occurred, or less than 0.2 per 
cent, there were so few of such a common infection. He men- 
tioned that 75 per cent of the gonorrheal infections he has seen 
in recent years were posterior, and in those he had a large per- 
centage of cases of seminal vesiculitis but a very small per- 
centage of cases of ureteral obstruction. Why did not these 
patients develop an epididymitis? He did not show any pic- 
tures of ureteral obstructions. We do not diagnose ureteral 
obstruction without dilatation above the obstruction. We should 
see this obstruction above, and after his treatment with dia- 
thermy, or whatever was used, there should be relief of that 
dilatation. Whether he could demonstrate that or not I do not 
know. One other point: We have all had an opportunity to 
study cases at autopsy in which as high as 75 per cent of the 
male patients have had gonorrhea at the time of death, and yet 
there was not a large percentage of cases with seminal vesicu- 
litis among them. We have found a few, but not many. I 
think that we should have much more autopsy material in 
order to verify the observations. 

Dr. WINFIELD S. PuGcu, New York: I seem to have created 
quite a little misunderstanding in the minds of several of the 
members. I did not say that we were dealing with ureteral 
stricture. We are dealing with ureteral obstruction, due to 
infection of the seminal vesicles and, as Dr. Howard said, pos- 
sibly also of the vas. As he tells us, not only are the vesicle 
and vas involved but often the whole urinary tract. Sdéme cases 
may be due to the vesicles alone, but the majority of them were 
due to the vas as well. That Dr. Goldstein, careful critic as 
he is, has a very erroneous impression of what I said is evident. 
I did not say that in 375 cases I had 75 per cent of cases of 
seminal vesiculitis. I said that I had a great number of cases 
following gonorrhea in which there had been ureteral obstruc- 
tion, and I reported six cases which I thought were due to 
seminal vesiculitis which occurred in the last year. I brought 
these out, some from my own service and some from others, 
so that it may be seen that persons note the same conditions 
that I do and feel as I do about the matter. The preliminary 
pyelograms were not made. They could not be made. Some 
were made after the obstruction had gone down and the ureters 
had returned to normal. A case seer long ago has gone on to 
carcinoma formation, and we have reported that as carcinoma 
of the seminal vesicle, following a long preceding seminal 
vesiculitis. I regret, and also am thankful, that we have no 
autopsy material to present. 


Ureteral Obstruction.—Much has been said and written in 
the past decade about obstruction in the ureter as the cause of 
vague intra-abdominal symptoms. For a time the argument 
centered chiefly about the term ureteral “stricture,” with which 
the name of Hunner is usually associated. According to his 
view there is a localized inflammation in the ureteral wall 
caused by a blood-borne infection from some distant focus in 
the body, or by direct extension from a neighboring organ— 
the appendix, the seminal vesicles in the male, and the tubes 
and ovaries in the female. That the condition can be caused 
by direct extension was readily admitted; but the metastatic 
aspect of the disease is still argued, with the majority on the 
opposing side. As one hears the subject discussed, however, 
it is interesting to note that, although its method of production 
is still disputed, its existence is no longer doubted by many who 
opposed him violently at the start. —Sparks, A. J.: J. Indiana 
M. A., September, 1928. 
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OF THE 


During the last twelve years, seven cases of an 
unusual form of phagedenic ulceration complicating 
genital lesions have been studied and treated in this 
clinic. The clinical course of all has been essentially 
the same, varying only in degree. These cases all are 
characterized by chronic, painful, destructive ulcers, 
which begin on the prepuce, the glans or the sulcus 
coronarius and spread by direct extension back along 
the shaft of the penis. In the severest cases the scrotum 
and even the abdominal wall have been involved. At 
its inception, every case was initiated by chancroid, 
chancre or both, the phagedenic ulceration continuing 
long after the associated 
diseases had involuted. A 
perusal of the textbooks 
on dermatology, as well as 
a careful search through 
the literature, reveals very 
few cases resembling those 
in this group. It is for 
this reason as well as to 
offer the results of clini- 
cal investigation and treat- 
ment that this series is 
published. 

The first case reported 
here was the last one to 
be studied. As it was fol- 
lowed more closely than 
the preceding ones, it will 
be given more in detail. 
However, all seven cases 
ran exactly parallel clini- 
cal courses and resembled 
one another in every es- 
sential way. 


REPORT OF CASES 

1.—History.—J. W.; 
aged 29, single, a laborer, pre- 
sented himself at the Dermatologic Service of the University 
Hospital, Aug. 12, 1927, complaining of a sore on the penis. 
This developed seven months before entrance, in the midst of 
multiple exposures. He had many different forms of local 
therapy prior to his entrance, but the lesion failed to heal. 
Two months after its appearance, he noticed a generalized 
cutaneous eruption, and his hair began to fall out. Because 
of a complicating phimosis, his physician attempted a dorsal 
slit, but there was no improvement. A blood Wassermann 
test was then taken, and as it was reported positive, he received 
a total of six intravenous injections of presumably neoarsphen- 
amine. He then consulted a second physician, who diagnosed 
carcinoma of the penis, and from him the patient received a 
course of “serum treatments” according to the Koch method. 
He stated that he had lost 25 pounds (11 Kg.) and had been 
subject to severe headaches with dull aching pains in the 
extremities. 


of admission. 


* Studies and Contributions of the Department of Dermatology and 
Syphilology of the University of Michigan Medical School, service of 
Dr. Udo j. Wil 


e. 

* Because of lack of space, this article is abbreviated in Tue JourNnat. 
The complete article appears in the Transactions of the Section and in 
the author’s reprints. : 

Read before the Section on Dermatology and Syphilology at the 
Seventy-Ninth Annual Session of the American Medical Association, 
Minneapolis, June 14, 1928. 
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Examination—The patient was somewhat emaciated and 
appeared to be suffering considerable pain. The general exam- 
ination was negative, except for an average bean sized lymph- 
adenitis, with the largest glands present in both groins. On 
the dorsal surface of the shaft of the penis involving the 
corona, and to a lesser extent the glans, was an irregularly 
outlined ulcer the size of a silver dollar (38 mm.). The border 
was slightly hemorrhagic, firm to palpation, and definitely 
tender. The base was covered with granulation tissue, and a 
marked purulent discharge was present. On the ventral sur- 
face, involving the frenum and extending down almost to the 
urethra, was a surgical incision an inch long. Periurethrally 
on the glans and over the sulcus coronarius were several 
other irregular, bean sized, painful ulcers. There was a marked 
secondary infection with a copious purulent exudate present. 
A diagnosis of ulcus mixte with phagedena was made, and the 
patient was admitted to the hospital for treatment. 

Microscopic Examination—A section taken from the edge 
of the ulcer showed a marked thinning of the epidermis 
throughout, and its complete erosion at the point of ulcera- 
tion, as seen in figure 5. The ulcer itself was made up of a 
marked infiltration of lymphocytes, fibrin, polymorphonuclear 
leukocytes, and considerable 
free hemorrhage. The process 
extended from the eroded epi- 
thelium, through the upper 
layers of the corium, right 
down to the subcutaneous fat. 
There was a very marked 
proliferation of newly formed 
blood vessels, best seen in the 
lower portions of the corium. 
Around them was an infiltra- 
tion of small round cells. In 
the massed infiltrate of the 
upper layers of the corium 
were many giant cells with two 
or three peripherally arranged 
nuclei. These giant cells were 
curiously clumped. An exten- 
sive plasma cell infiltrate also 
existed throughout the section. 
In some respects the micro- 
scopic picture was similar to 
that of the late ulcerating 
syphilid. There was also a 
moderate degree of endarteritis 
and of periarteritis at the base 
of the ulcer. 


Bacteriologic Examination. 
—Cultures were made from 
the ulcer and its purulent exu- 
date on two occasions. The 
first culture was positive for Streptococcus viridans and 
Staphylococcus aureus. The second culture was positive for 
Staphylococcus aureus, Bacillus pyocyaneus and Streptococcus 
hemolyticus. The bacillus of Ducrey was not found on either 
occasion, and stains of the pus failed to reveal the Donovan 
bodies. 

Laboratory Tests—The urine and blood count were essen- 
tially negative. The blood Wassermann test was negative on 
three occasions. The spinal fluid examination was also entirely 
negative. 

Subsequent Course and Treatment.—In spite of the persis- 
tently negative serologic reaction, the patient received three 
courses of three daily injections of arsphenamine, intrave- 
nously, or a total of 4.2 Gm. (nine injections) over a period 
of four months. In the interval periods, he received three 
courses of mercurial inunctions, and forty rubs of 5 Gm. 
each per course. 

The patient was placed on warm sitz baths, two times daily, 
hourly mercuric chloride soaks, 1: 6,000, and forced penile 
irrigations with the same solution, together with wet dressings. 
Iodoform dusting powder was applied twice daily. Under this 
treatment locally combined with intensive arsphenamine ther- 
apy, considerable improvement took place at first. Soon, how- 
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ever, the condition came to a standstill. Therefore, he was 
placed on forced irrigations with one-fourth strength surgical 
solution of chlorinated soda, three times daily. This treatment 
was so painful that he was changed to one-fourth compound 
solution of iodine pack enclosed in a wet boric acid dressing, 
twice daily. This also was exceedingly painful, so the pre- 
ceding regimen was reinstituted. The ulceration continued 
slowly to advance, extending back onto the shaft of the penis. 
Next, potassium permanganate soaks, 1: 4,000, hourly forced 
irrigations with one-half strength surgical solution of chlo- 
rinated soda alternating with mercuric chloride solution, four 
times daily, were tried. A culture was made from the pus, 
and biweekly injections of an autogenous vaccine were given. 
The process continued to spread, so the patient was given a 
course of biweekly injections of antimony and potassium tar- 
trate, against the remote possibility of its being a granuloma 
inguinale. However, this therapy failed to influence its course. 
A gas anesthesia was administered, the ulcer was curetted, 
and the undermining edges were cut away down to healthy 
tissue. In this way, several deep pockets were eliminated. 
The pain increased and the ulcer spread, so that narcotics 
were required constantly to relieve. Hexylresorcinol irriga- 
tions two times daily were 
tried but soon discontinued. 
Ten cubic centimeters of a 2 
per cent aqueous solution of 
mercurochrome was given in- 
travenously without reaction. 
As the ulceration was still 
spreading, a thorough destruc- 
tion of the process with the 
actual cautery was done under 
gas anesthesia, and repeated 
two weeks later. Following 
this, the patient received sitz 
baths and massive wet dress- 
ings of tannic acid solution, 2 
per cent, three times daily, 
followed by a wet dressing of 
5 per cent aqueous solution of 
gentian violet. 

Three months after admis- 
sion, the ulceration appeared 
to be stationary. As the proc- 
ess was now quiescent, the 
patient was transferred to the 
department of general surgery 
for a plastic operation. Skin 
flaps were brought up from 
the scrotum and fastened on 
the denuded surface of the 
penis. However, the field 
became infected, sloughing 
occurred, and the graft failed to take. Therefore, the patient 
was discharged to return in three months for a second attempt 
at plastic operation. 

At the time of his departure, all the skin and subcutaneous 
tissue of the penis were destroyed. The ulceration extended 
back onto the mons as shown in figure 3. The corpora 
cavernosa were exposed, being only partially covered with 
granulation tissue. Even parts of the glans penis and the 
sulcus were lost. 

Case 2.—History—W. F., aged 23, single, a soldier, who 
entered the hospital, April 3, 1917, complained chiefly of a 
sore on the penis. The past history and family history were 
essentially negative. He stated that he was exposed in 
December, 1916, at El Paso, Texas, through buccal contact. 
One week later, he noticed two small lesions on the penis. One 
week following this, there appeared a bubo in the right groin. 
This soon became fluctuant, and was opened by his home 
physician. The lesion then began to spread rapidly and to 
increase in size. It was cauterized nineteen times with silver 
nitrate and once with the actual cautery. The prepuce became 
phimosed, and the ulcer later eroded through to the surface. 
The entire process was very painful. He had no intravenous 
therapy. 


Fig. 3 
finally became quiescent. 
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Examination.—The right groin presented an ulcerating bubo 
with polycyclic borders. There was a marked phimosis and 
edema of the entire penis. The dorsum of the prepuce was 
destroyed over an area the size of a 25-cent piece (25 mm.). 
The ulcer discharged copious amounts of pus. The edges 
were definitely ragged and undermined. There was a slight 
generalized lymphadenitis, but the general examination was 
otherwise essentially negative. The blood Wassermann report 
was returned plus-minus. On two subsequent occasions it was 
entirely negative. 

Subsequent Course and Treatment.—The patient was in the 
hospital for a period of four weeks. During this time he was 
placed on mercuric chloride irrigations, 1: 6,000, and iodoform 
dusting powder locally. The incised inguinal gland was packed 
with iodoform gauze. Under this therapy the local lesions 
slowly healed and the patient was finally discharged as cured. 
At no time was any antisyphilitic therapy administered. There 
were no biopsies and no cultures taken. No photographs 
were made. 

Case 3.—History.—R. M., aged 21, married, a farmer, pre- 
sented himself at the clinic, June 25, 1919. He was brought 
to the hospital as an emergency case by his home physician, 
because of multiple ulcers on 
the penis. The family and past 
histories were entirely nega- 
tive. Six weeks before, or two 
weeks after exposure, he had 
noticed a painful lesion on the 
glans penis. This was rapidly 
followed by a marked phimo- 
sis. An abscess formed, and 
ruptured spontaneously. The 
devitalized tissue was removed 
by the home physician, and be- 
cause of the marked edema 
present the shaft and the 
scrotal wall were lanced in 
many places to allow for 
drainage. The ulcerative 
process continued to spread 
rapidly. 

Examination. — The patient 
was somewhat emaciated and 
had a toxic facies. The left 
groin presented an ulcer 3% 
by 2 inches in dimensions. It 
extended deeply into the ab- 
dominal wall, the base being 
made up of the outer muscle 
layer. There was a copious 
purulent discharge. The bor- 
ders were definitely under- 
mined. The skin of the penis, 
scrotum, and the lower part of the abdominal wall was destroyed, 
the subcutaneous tissues being exposed. The corpora cavernosa, 
testes and spermatic cords were laid bare, all presenting an 
angry, red granulating surface covered with pus, as shown in 
figure 8, The entire process was exceedingly painful. The 
remainder of the examination was essentially negative. The 
blood Wassermann test was reported negative. 

Subsequent Course and Treatment.—The patient was hos- 
pitalized over a period of two months, In spite of the negative 
Wassermann report, he received six weekly injections, intra- 
venously, of neoarsphenamine, or a total of 3.4 Gm. Locally, 
he was placed on forced irrigations and wet dressings of 
potassium permanganate solution, 1: 5,000. The lesions slowly 
responded to this treatment, the ulcers granulated in, and the 
pain rapidly disappeared. He was transferred, August 20, 
to the department of genito-urinary surgery for a plastic 
operation, There were no biopsies and no cultures taken. 

Case 4.—History.—S. M., aged 28, single, a laborer, entered 
the dermatology service, Sept. 23, 1920, with a complaint of 
a sore on the penis. This began ten days following exposure. 
The lesion appeared on the under surface of the prepuce as a 
painless, pea sized ulcer. There had been only local treatment. 
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Examination—There were three pea sized inflammatory 
ulcers on the under surface of the prepuce. They were irregu- 
larly outlined and had undermined borders and a seropurulent 
discharge over the base. They were exceedingly painful to 
palpation. There was a slight generalized lymphadenitis, but 
the routine examination was otherwise entirely negative. The 
blood Wassermann report was returned entirely negative on 
five separate occasions. A spinal fluid examination was also 
negative. 

Subsequent Course and Treatment.—In spite of the negative 
Wassermann reports, he was given three courses of arsphen- 
amine at daily intervals, or a total of 4.5 Gm. (nine injections ). 
Locally, he received mercuric chloride irrigations and dress- 
ings, 1:6,000, and iodoform powder. The lesions began to 
involute until he developed a lymphangitis and lymphadenitis 
on the dorsum of the shaft of the penis. This rapidly extended 
into the inguinal region, and soon a fluctuant bubo appeared. 
Incision of this gland was necessary, and at this time the local 
lesions were cauterized with 95 per cent phenol. Following 
this procedure, the ulcerations extended and became very 
refractory to subsequent treatment. Potassium permanganate 
solution, copper sulphate, and 10 per cent balsam of Peru in 
petrolatum were used locally without avail. The lesions 
became confluent, presenting now as one large painful ulcer 
with irregular, advancing border, and a dirty necrotic base. 
November 22, an extensive cauterization with the actual 
cautery was done under gas anesthesia. Constant narcotics 
were required to relieve the pain. December 3, the ulcer was 
again cauterized under anesthesia, the operation going well 
out into healthy tissue. The patient was then placed on con- 
tinuous tub baths and the ulcer packed with iodoform gauze 
and 10 per cent iodoform in glycerin. Improvement definitely 
began at this point and slowly continued until the lesions were 
entirely involuted. He was discharged, Feb. 17, 1921 

Case 5.—History.—D. D., aged 37, single, colored, a laborer, 
presented himself at the department of dermatology, University 
Hospital, June 24, 1926, chiefly because of a sore on the penis. 
This began eight months prior to his entrance, when he devel- 
oped a penile lesion in the midst of multiple exposures. This 
was treated locally with antiseptic washes, and the patient 
received two intravenous injections of neoarsphenamine. Three 
weeks later there was a definite phimosis present. A circum- 
cision was performed at this time, and subsequent to this 
procedure the lesion slowly spread and failed to heal. 

Examination—On the dorsum of the penis extending from 
the sulcus coronarius around to the left on the ventral side 
was an irregularly outlined ulcer. It was deeply seated, the 
borders were undermined, and the base was covered with a 
foul purulent discharge. There was considerable bleeding on 
manipulation, and the process was extremely painful. There 
was a complete perforation through to the urethra, with extrav- 
asation of urine as the result of a previous operation. The 
blood Wassermann test was reported four plus positive. 

Microscopic Examination.—A biopsy specimen for histologic 
examination was taken on three occasions. The first revealed 
a mixed infection and ulcerating surface with vascular pyogenic 
granulation tissue at the base. Two months later, the second 
examination revealed syphilis with secondary pyogenic infec- 
tion, There were multiple miliary gummas with ulcerating 
surface, which may have been chancroidal in part. Three 
months subsequent to this, the third examination revealed 
mixed chancroidal and syphilitic infection with either granu- 
loma inguinale or Vincent’s gangrene: a very destructive 
active process. 

Subsequent Course and Treatment.—Because of the positive 
serologic changes the patient received three courses of arsphen- 
amine, or a total of 4 Gm. (nine injections). Locally, the 
patient was placed on the same regimen as patient 1. He 
received almost every form of antiseptic irrigation and wash 
known, but the process continued to spread. As a therapeutic 
test, he received a course of intravenous injections of anti- 
mony and potassium tartrate without improvement. He was 
also given a short course of intravenous mercurochrome injec- 
tions with the same result. The actual cautery was resorted 
to on several occasions, and, as the process still continued to 
spread, a partial amputation of the penis was performed, 
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Nov. 9, 1926, and again, Feb. 7, 1927. Finally, April 9, 1927, 
a complete extirpation of the organ was performed, and a 
perineal urethral implantation was done. He was discharged 
from the hospital, May 4, 1927, about eleven months after 
his admission. 

Case 6.—History.—C. G., aged 24, single, colored, a molder, 
entered the University Hospital, June 25, 1926, chiefly because 
of a sore on the penis. This began eight months prior to his 
entrance as a painful, soft, discharging ulcer. Six weeks 
before admission he had received six intravenous injections of 
neoarsphenamine and six intramuscular injections of mercuric 
salicylate. This had failed to influence the lesion. There was 
the history of a dorsal slit having been performed because of 
the attendant phimosis. 

Examination—At the time of entrance, he presented a 
marked edema of the distal half of the penis with a definite 
phimosis. An extensive ragged ulcer involved the glans, the 
prepuce and the dorsum. The border was undermined, the 
base was covered with a thick, purulent discharge, and 
the entire process was painful to palpation. Part of the glans 
was destroyed, thereby exposing the urethra and corpora 
cavernosa. The process was dully inflammatory in color, and 
there was considerable induration extending along the base. 
There was no evidence of spontaneous healing. The blood 
Wassermann test was reported four plus positive on two 
occasions. 

Microscopic Examination.—August 1, a specimen excised for 
microscopic examination showed severe pyogenic infection with 
exuberant granulation tissue; no neoplasm was present. Again, 
October 25, a biopsy revealed chancre with severe pyogenic 
infection, possibly chancroid; no neoplasm. 

Subsequent Course and Treatment.—The patient was first 
placed on frequent soaks and wet dressings with very little 
improvement. Because of the positive serologic changes he 
received three courses of arsphenamine, intravenously, or a 
total of 4 Gm., over a period of four months. Between these 
courses he was given mercury inunctions to use. August 2 
and again September 14, the ulcers were destroyed by actual 
cautery. Later, he received a course of antimony and potas- 
sium tartrate intravenously, and also several injections of 
mercurochrome in doses of 20 cc. without improvement. As 
the ulceration was advancing, & partial amputation of the penis 
with a plastic operation on the urethra was performed, Octo- 
ber 25, by the department of surgery. He was finally dis- 
charged on hot sitz baths, and local irrigations with 1 per cent 
mercurochrome. 

Case 7.—This case was reported by Dr. Udo J. Wile in 
August, 1916, and the description of the case is taken from 
his reprint. Photographs are reproduced in figures 10 and 11. 


HISTORICAL REVIEW 

It is a striking fact that, in the literature, very few 
specific cases of phagedenic ulceration of the genitals 
are reported in detail. Casual mention is occasionally 
made of this condition, especially as a complicating 
factor in chancroidal infections and their treatment. 
Many cases of granuloma inguinale were reviewed in 
an attempt to establish some connection between the 
two, but the results proved disappointing. These two 
diseases differ widely in their etiology, pathology and 
natural history. 

Wile,’ in 1916, reported the first case seen in this 
clinic. The patient was a young man who presented 
an extensive ulcer of the penis, which had destroyed 
the entire glans, causing an artificial epispadias. It was 
complicated by chancre, and his wife was found to have 
a secondary syphilid of the genitals and the skin. Wile 
discussed the etiology, stating that it was his belief that 
phagedena is not a specific infection but that it is due 
to a symbiosis of a number of virulent organisms, 
many of which are probably saprophytes. He further 
wi ene the opinion that infection from mouth organ- 
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isms, incident to perverted sex acts, is possibly a causa- 
tive factor, Occasionally, these cases are mistaken for 
carcinoma, and radical amputation with resection of 
the regional lymph glands is attempted. Under intra- 
venous injections of arsphenamine for the concomitant 
syphilis, and local therapy to the lesion itself, prompt 
resolution occurred in Wile’s case. Two excellent 
photographs accompany the report. 

Robbins and Seabury,? in discussing the treatment 
of chancroid in 1917, recognized a fourth form of this 
infection which they called ulcus molle phagedenicum. 
They believed it to be a complication of both chancroid 
and chancre, that it spread rapidly, that it was made 
worse by half-way measures, and that unless checked 
early it was capable of destroying part or all of the 
penis, They discussed in detail the treatment of chan- 
croid and its complications, mentioning the actual 
cautery as a favorable therapeutic agent. 

Buschke,’ in 1921, expressed the opinion that phage- 
denic ulcers were caused by a group of organisms, as 
he discovered the same ones present as found in 
Vincent’s angina, noma, and other diseases of the 
mucous membranes. Three of his cases had a fatal 
outcome. The blood cultures were negative, although 
the temperature was elevated and other signs of a con- 
stitutional infection were present. He suggested that 
perhaps a filtrable virus of unknown type might be an 
etiologic factor. He further called attention to the fact 
that these lesions are not autoinoculable, as is the case 
with ulcus molle. 

Rosenberger,* in discussing the epidemic of postwar 
phagedena, in 1921, thought it might be due to the 
presence of large numbers of colored troops brought 
into Europe during the war. He does not discuss the 
question of etiology or treatment. 

In 1921, Pearce,> commenting on the treatment of 
chancroidal infections, stated that the deep type very 
frequently followed a dorsal slit of the prepuce, pre- 
sumably for phimosis, These cases usually were very 
extensive ones, involving the whole of the prepuce, and 
were associated with a marked edema and severe 
inflammatory reaction. 

Callomon,® in discussing the different forms of gan- 
grenous genital lesions, believes there is no one specific 
bacterial agent present. He therefore concludes that 
many of these conditions are not a clinical and patho- 
logic entity. The commonest pathologic finding is a 
progressive severe inflammatory reaction with connec- 
tive tissue destruction, hemorrhage, and eventually 
coagulation necrosis. This process sometimes involves 
the whole penis and the scrotum and even extends onto 
the abdominal wall, requiring at times plastic operation 
for correction of the deformity. 

Young’ states that most of his cases have been on 
the basis of syphilis, complicated by local secondary 
infection. One case reported by Young, Hill and 
Denny * occurred in a man, aged 28, who had had 
extensive genital lesions for six months. He had 
received many different forms of therapy with no 
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improvement. The blood Wassermann test was neg- 
ative. Culture from the ulcers revealed gram-positive 


cocci, Bacillus pyocyaneus and gram-negative bacilli. 
The lesions finally healed, following three intravenous 
injections of mercurochrome, the dosage being 5, 5 
and 4 mg., respectively, per kilogram of body weight. 

O’Leary ® noted that they had had in his service three 
cases which seemed to fall into this group, It was his 
impression that, even though no specific agent was 
found, the lesions are due to a polymorphous group of 
organisms, usually the Ducrey and the fusiform 
bacillus. He further believed that most or all the 
cases were decidedly aggravated by improper surgical 
intervention. 

ETIOLOGY 

Among those who have studied phagedena there is 
general agreement that this disease has no specific 
etiology. Rather, it is due to a group of separate fac- 
tors and agents working together. It is probable that 
the sequence begins with a chancroidal infection, often 
complicated by chancre and secondarily infected with 
the usual saprophytes of the skin. The next step 
in the development, and by far the most important, is 
the untimely performing of some surgical procedure: 
a dorsal slit, a circumcision, or local incision and drain- 
age, This serves to open up new avenues for infection, 
and aids in the implantation of the saprophytic organ- 
isms deep into healthy, hitherto uninfected tissue. 
Often an artificial epispadias or hypospadias ensues, the 
extravasation of urine over the ulcers serving as a 
constant irritant and source of reinfection. In our 
series of seven cases, five gave a definite history of 
surgical intervention. 


PATHOGENESIS 

The microscopic changes in this condition consist 
essentially of a chronic advancing destructive ulcera- 
tion, superficial in type, associated with a moderate 
inflammation, and exudation of serum with tissue 
necrosis. The cells are of the mixed type, chiefly 
lymphocytes and polymorphonuclears, with numerous 
plasma cells present. At times it resembles infectious 
granulomas ; usually there is nothing pathognomonic in 
the histopathologic picture. 


TREATMENT 


By tar the most important phase of the subject is 
the question of treatment. By their very nature, these 
cases are extremely rebellious to all forms of therapy. 
Just as the microscopic changes in phagedena are not 
characteristic, so is there no one specific remedy known. 
Complicating conditions, such as chancroid or syphilis, 
obviously respond promptly to the accepted methods of 
therapy and should always be the first consideration 
in each case. Special therapy directed toward the 
phagedena itself should then follow. 

Locally, free drainage, as provided by baths, irriga- 
tions and frequent soaks, is imperative, The choice of 
the antiseptic agent employed is relatively unimportant 
so long as the parts are kept clean and the secretions 
promptly removed. In general, it is perhaps best to 
start with the weaker solutions, such as boric acid and 
potassium permanganate, as the milder cases will slowly 
respond to them alone. For the severer cases the more 
radical methods may be reserved. Eventually, when 
conservatism fails, it will be found necessary to resort 
to such a procedure as the actual cautery, carrying the 


9. O’Leary: Personal communication to the author, January, 1928, 
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destruction well out into normal healthy tissue. This 
is an important point, and one often overlooked. 
Amputation of the part is a therapeutic agent to be 
reserved for the extremely refractory cases alone. 
Lastly, it must be emphasized that no two cases respond 
alike ; that certain drugs and methods which give seem- 
ingly gratifying results in one case fail disappointingly 
in another, and that it is occasionally necessary to 
exhaust the entire therapeutic armamentarium before 
the patient can be discharged from the hospital as well. 


CONCLUSIONS 
1. Phagedena_ of_the genitals is an occasional _com- 
plication of chancre and chancroidal infections. 
2. Untimely surgical _interventiog, as illustrated in 
five cases from this series, is perhaps the most important 


causative factor present. 
3. As secondary etiologic factors, saprophytic organ- 


isms or virulent streptococci seem to be next in the 
order of importance. 


4. Histopathologically, the picture is that of a non- 
specific, chronic_inflammatory ulceration. 

5. These cases are extremely refractory to all forms 
of therapy, which at times makes it necessary to resort 
to such radical measures as the actual cautery, and even 
amputation of the part. 

6. The economic significance is a factor not to be 
overlooked, the shortest period of hospitalization in our 


series being one month and the longest ten months, 
with an average duration of five months. 


ABSTRACT OF DISCUSSION 


Dr. Erwin P. Zetsiter, Chicago: My own experience with 
this type of case has been very similar to that of Dr. Labadie. 
These are peculiarly resistant ulcerative processes that I have 
seen from time to time. They may complicate either chancre 
or chancroid. I was glad that Dr. Labadie did not label his 
paper “phagedenic chancroid.”’ Some begin that way, but not 
all. I have a patient under observation now, who came in 
with an extensive gangrenous balanitis and destruction of 
the glans, who was suspected of having carcinoma. Shortl 
afterward evidence of secondary syphilis developed. Another 
patient came in with a secondary syphilid and multiple ulcera- 
tions that extended up the abdominal wall. These are the 
serpiginous type of ulcers and have responded to the usual 
treatment for chancroid. In addition to these cases, I have seen 
half a dozen patients who were classified as having phagadenic 
ulcerations, many of them being in the hospital for months at 
a time. Recently I saw in a man, whose exposure occurred 
in Havana, a deep ulcer of the penis of six months’ duration 
which had failed to heal after repeated arsphenamine injec- 
tions. The search for the Donovan bodies was negative. In 


that case I used al 


Pilot has studied the bacteriology of the preputial cavity and 
has found in 7 per cent a virulent hemolytic streptococcus, in 
others the green streptococcus, the colon bacillus, diphtheroid 
organisms and those of erosive and gangrenous balanitis. Most 
of our patients have had phimosis, and have been subjected to 
dorsal slits, as in Dr. Labadie’s cases, and to other procedures 
of that sort. It is our experience that surgery should be used 
as the last resort on account of the danger of secondary implan- 
tation and extension of the ulcerative process. We have not 
used the cautery, as the response to antimony and potassium 
tartrate and iodoform has been sufficient to justify this method 
of treatment. 
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Dr. Joun E. RauscuKors, Cleveland: In 1,000 cases of 
penile lesions, statistically arranged, 45 per cent were chan- 
croids, 43 per cent were syphilis and 12 per cent showed a 
mixed infection of syphilis and chancroids. As against Dr. 
Labadie’s idea of surgical intervention, during the last two 
years we have been doing a complete circumcision in every case, 
The technic is strictly a_ hospital one. All patients are hospi- 
talized and the circumcision is complete, not a dorsal slit. dhe 
follow-up is ur= 


iollow-up _is to leave the lesion exposed to the local 
nished by an electric light bulb, applying iodoform_ powder and, 


using hot potassium permanganate baths, three or four times. 
a_day, In_addition, we have been using foreign protein 
therapy; namely, typhoid vaccine _i r sly, sometimes 


twice and sometimes three _times_a_week, Instead of using 
sutures, we have been closing with the steel clips (Butler), and 
have found that these have worked better than sutures. In 
case of erection, the sutures pull out easily but the clips hold 
until taken out. In the syphilitic cases we get practically a 
first intention healing in conjunction with antisyphilitic therapy. 
In the mixed infection of chancres and chancroids we combine 
the antisyphilitic therapy with the measures previously outlined. 
We have also used this technic in the erosive balanitis with 
good results, the treatment being prolonged over two or three 
weeks. The points I wish to stress are that circumcision is 
complete and is used as a hospital, not an office, procedure. 
The other point is the importance of ruling out possible granu- 
loma inguinale in these cases. One must be persistent. I 
sometimes examine fifty or seventy slides before I am able 
to find the Donovan bodies. I i ases of 
chancroids with antimony and_potassi 

obtain any improvement. I think that the tartrate is more of 
a specific for the granuloma inguinale type of disease, just 
as arsphenamine is for syphilis. 

Dr. Frep Wisrt, New York: A few isolated instances of the 
type described by Dr. Labadie have been seen in New York 
in the past few years, chiefly in the Bellevue Hospital service. 
The question always arises as to whether the injury has any- 
thing to do with self mutilation, which sometimes occurs in 
associated mental disturbances. 


Dr. Paut A. O'Leary, Rochester, Minn.: I have also had 
the opportunity to attempt to cure several cases of the type 
described by Dr. Labadie, and I trust that his presentation will 
arouse sufficient discussion to crystallize our ideas on the sub- 
ject. Two patients have been studied intensively from an 
etiologic standpoint. Cultures on Rosenow’s brain broth 
medium revealed a short chain streptocoecus which was shortly 
overgrown by Bacillus pyocyaneus. The inoculation of the 
genitalia of the smaller laboratory animals was unsuccessful, 
although a collie dog and a boar developed lesions on the penis 
which, however, healed spontaneously. Vaccine therapy and 
the use of the Besredka ing were unsuccessful. Repeated 
utile search fc isl bodi d thera cutic 
tests with j ave als 
is not akin to granuloma inguinale. Similarly, the use of all 
types of suggested antiseptics has demonstrated but slight 
therapeutic value. It is my belief that these patients have a 
definite entity not due to Ducrey’s bacillus, in spite of the fact 
that a history of surgical intervention in a chancroid infection is 
common to all. 

Dr. Davin LiepertTHAL, Chicago: The etiology of the con- 
dition has not been definitely established so far. All we know 
is that it may complicate chancroidal or syphilitic lesions. 
Various methods of treatment have been tried, medicinal, local 
and general, which frequently fail. Ultimately one has to 
resort to surgery, either the actual cautery or the knife. Jn, 
some of my cases I have f flec- 


Dr. Uno J. Witz, Ann Arbor, Mich.: 


Dr. Labadie men- 
tioned perhaps half the number of cases we have had under 


observation. In all of those cases, a genital sore of some 
description has preceded the ulceration. In every one the 
thought came to us that we might be dealing with granuloma 
inguinale. The therapeutic test with antimony was carried out 
in every case. In three cases no form of remedy which we 
could think of, including those mentioned by Dr. Lieberthal and 


> 
which unk should be done in all cases, and under stimulating 
doses of gadium the ulcer healed inside of three weeks. In the 
other ave used ac inati | antimony and potas- 
sium tartrate and arsphenamine intravenously, and 10 per cent 
jodolorm in ether locally together with baths and 
ive; hic as arrested the dis- 
. 
ease WI ; a week. 
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Dr. Rauschkolb, stopped the process, and the condition went 
on to complete mutilating amputation. After many months of 
suffering the patients begged for this form of treatment and 
it was conceded that it was the only thing that would stop 
the pain and progress of the disease. In all cases in which 
. syphilis was demonstrable, the patients received antisyphilitic 
treatment. It is the most serious complication incident to 
genital sore that I know of. In regard to Dr. Rauschkolb’s 
mention of surgical intervention in these cases, in the largest 
majority, from fifteen to eighteen cases, surgical intervention 
has stood out as one striking causative factor which these 
patients had been subjected to before we saw them. Not only 
the dorsal slit but complete circumcision had been employed. 
I am perfectly willing to have others carry on surgical | measures 
in chancroidal sores, but I am oppos! 


Dr. Joun H. Lasapire, Ann Arbor, Mich.: I am very sorry 
that I cannot give Dr. Wise an answer, but that phase of the 
subject was not gone into. The patients were not questioned 
in regard to any mutilation or self injury. We are grateful 
for suggestions concerning therapy, for these cases have all 
been very resistant and refractory to all methods of treatment. 


ROLE OF VITAMINS IN THE ETIOLOGY 
AND CURE OF GASTRIC. AND 
DUODENAL ULCERS * 


SEALE HARRIS, M.D. 
BIRMINGHAM, ALA, 


Medical literature is plethoric with discussions of 
various theories on the etiology of peptic ulcer, though 
very little has been proved that will account for the 
increase in the incidence of the disease. The work of 
Rosenow and a number of other observers seems to 
make it certain that an exciting cause, and a probable 
factor in all cases, is infection, not with a specific 
bacterium but with a number of pathogenic organisms. 
The problem of lowered resistance or of the conditions 
in the stomach or duodenum that predispose to infection, 
resulting in ulcer, is yet to be solved. However, some 
of the facts brought out in recent studies on nutrition, 
particularly with reference to diets deficient in vitamins, 
if applied to the eating habits of the American people 
may suggest methods of preventing and curing gastric 
and duodetial ulcers. 

About ten years ago, McCollum, Simons and Parsons 
expressed the opinion that the role of food in the 
etiology of many diseases “involves increased suscep- 
tibility to infection, due fo lowered resistance caused by 
faulty diet.” Other workers in nutrition have come to 
the same conclusion, 

McCarrison, a British army surgeon, stationed in a 
remote region of the Himalaya Mountains, made some 
observations and experiments which may give the key 
to an important predisposing cause of ulcers of the 
stomach and duodeum, as well as to other abdominal 
diseases due to infections. McCarrison was impressed 
with the fact that the Himalayans rarely had ulcers of 
the stomach and duodenum, or other abdominal infec- 
tions, though they lived under the most insanitary con- 
ditions. He stated that in nine years’ practice among 
the Himalyans, during which time he performed more 
than 3,600 major operations, he “did not see a case of 
ulcer, or appendicitis, or of mucous colitis.” In his 
investigations as to the cause of this remarkable freedom 
from abdominal diseases among a primitive people, he 


* Read before the Section on Gastro-Enterology and Proctology at the 
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became convinced that the use of “natural foods, i. e., 
milk, eggs, grains, fruits and leafy vegetables,” pro- 
tected them against infection. 


MC CARRISON’S EXPERIMENTS 

McCarrison’s classic experiments seem to prove that 
foods of low vitamin value if used over long periods of 
time predispose to infections of the gastro-intestinal 
tract. He placed thirty-six healthy monkeys in two 
separate cages; twelve were fed on “natural” foods, 
i. e., milk, eggs, grains, fruits and leafy vegetables, and 
all of them remained healthy and free from gastro- 
intestinal diseases. He fed twenty-four monkeys on a 
sterilized carbohydrate diet, 1. e., autoclaved rice, and 
most of them developed gastro-intestinal lesions, three 
out of ten autopsies having shown gastric ulcers present. 

McCarrison is of the opinion that vitamins B and C 
serve to protect the gastro-intestinal tract from infec- 
tions, and that the deleterious effects of a deficiency of 
these vitamins is enhanced when the food is improperly 
balanced, particularly when associated with an excess 
He states that “impairment of the 
protective resources of the gastro-intestinal mucosa 
against infecting agents may be due to hemorrhagic 
infiltration, to atrophy of the lymphoid cells, and to 
imperfect production of gastro-intestinal juices. This 
impairment not only results in infections of the mucous 
membrane itself, but also permits of the passage into the 
blood stream of micro-organisms from the bowels.” 

McCarrison showed, by illustrations of sections of 
various parts of the gastro-intestinal tract, that all these 
changes occur in animals fed on diets poor in vitamins 
and with an excess of carbohydrates. He asserts that 
“diarrhea, dysentery, dyspepsia, and gastric dilatation, 
gastric and duodenal ‘ulcer, colitis, and failure of colonic 
function can be produced experimentally by means of 
feeding animals on faulty food.” He does not state 
that the faulty diet is the only cause of these gastro- 
intestinal conditions, but believes that pathogenic organ- 
isms are contributing factors. As proof that a faulty 
diet lowers resistance to infections, McCarrison fed 
endameba histolytica to healthy monkeys and failed to 
infect any of them, while those on a deficient diet 
became readily infected when given endameba histolytica 
organisms. 


THE RELATION OF FAULTY DIETS TO ULCERS AND 
OTHER ABDOMINAL INFECTIONS 


If McCarrison is right in his conclusion that a diet 
deficient in vitamins B and C predisposes to gastro- 
intestinal infections, many sugar saturated, vitamin 
starved Americans, i. e., those who live largely on white 
flour bread, white potatoes, white rice, lean meats, sugar 
saturated coffee, and sugar laden desserts, with candy 
and soft drinks between meals, would seem t6 be sus- 
ceptible to ulcer and other abdominal diseases in which 
infection plays a part. The fact that more than 25 per 
cent of the patients in the general hospitals in the 
United States are admitted because of abdominal intec- 
tions, i. e., appendicitis, gallbladder disease, ulcers of 
the stomach and intestine, and colitis, may be accounted 
for partly by the unbalanced diet of the American peo- 

le 


Even casual observations of the eating habits of people 
in cafés, hotels, dining cars and their homes will reveal 
the fact that the starches and sugars and lean meats 
which are devoid of vitamins make up a large propor- 
tion of the diet of all classes of people, and that fruits 
and vegetables and milk, which are rich in vitamins, are 
eaten but sparingly by the masses. It is true that as a 


yatient with either chancre 
V9 


Votume 91 
NuMBER 19 


result of the increased interest in diet, educated, well 
informed people are eating better balanced meals than 
ever before; but all students of nutrition agree that the 
great fault in the diet of the average American family is 
the excessive use of vitamin-free carbohydrates. 

A study of the quality and amounts of foods con- 
sumed by patients before they developed symptoms of 
ulcer may throw some light on the question as to 
whether or not a high carbohydrate, poor vitamin diet 
predisposes to the disease. It likewise would be of 
interest to study the food habits of ulcer patients in 
whom there were recurrences following operation or 
dietetic and medical treatments. I have undertaken 
such a study, though I have not as yet had the time to 
go over a sufficient number of case histories to offer 
conclusions of value. I hope later to give the results of 
the investigation of a sufficiently large number of cases 
to form a basis for more than a mere opinion regard- 
ing the relationship between a diet deficient in vitamins 
and the incidence of gastric and duodenal ulcers. I have 
the impression, however, that a very large proportion 
of patients with ulcer belong to the class who over- 
indulge in carbohydrates, particularly the sugar products 
that are deficient in vitamins. 


SUGAR SATURATED, VITAMIN STARVED AMERICANS 


For a quarter of a century before McCarrison’s clas- 
sic experiments, and many years before Rosenow’s 
work proving the relationship of infections to ulcer, 
Deeks contended that a high carbohydrate diet, par- 
ticularly cane sugar products, was responsible for the 
increasing incidence of gastric and duodenal ulcers, but 
on the theory that the irritating effects of carbohydrate 
fermentation in the gastro-intestinal tract was the 
etiologic factor. Deeks has recently revised his views 
and feels that an added factor is the deficient vitamin 
diet of those who eat excessively of sugars and the 
foods of high starchy content that are now in common 
use. 

Pari passu with the increase in ulcers of the stomach 
and duodenum and other abdominal infections has been 
the increased consumption of sugar, syrups, white flour, 
white corn meal, white rice, white potatoes and other 
devitalized, or devitamized, carbohydrates. ‘The statis- 


Kew 
in 1926, In other words, every man, woman and 
child in the United States eats on an average one-third 
pound or about a teacupful, of sugar a day. Statistics 
on the increased consumption of other devitaminized 
carbohydrates were not available at the time this paper 
was prepared, but there can be no question of their 
increased use in the United States. 

Concomitant with the unprecedented increase in the 
use of sugar and other devitaminized carbohydrates has 
been the passing, particularly in the rural districts, of 
the home garden, orchard, dairy and poultry yard, 
which were formerly important adjuncts of every farm 
and which supplied the protective foods required for 
perfect nutrition. When these facts are considered, 
sugar saturated, vitamin starved America presents a 
problem which should be considered seriously by the 
medical profession, and the laity should be given the 
facts regarding the dangers of an excessively high 
carbohydrate, low vitamin diet. It is only through an 
enlightened public opinion that the perverted appetite 
of a nation can be corrected. 
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FAULTY ROUTINE ULCER DIETS 

The patient with ulcer should have the benefit of 
what McCollum calls our “newer knowledge of 
nutrition.” His diet should be adjusted to his particular 
needs, not only as related to the proper amounts and 
proportions of proteins, carbohydrates,.fats and min- 
erals, but also in regard to a balanced vitamin content. 
In ulcers of the stomach and duodenum, a relatively high 
fat diet seems best to meet the indications for the treat- 
ment of the local pathologic conditions, while food rich 
in vitamins will build up the general state of nutrition so 
that the ulcer will heal and the patient become more 
resistant to infections of the gastro-intestinal tract. 

These considerations seem to be lost sight of by most 
physicians in prescribing diets for their patients with 
ulcer. There are almost as many diets employed in 
treating ulcers of the stomach and duodenum as there 
are clinicians specializing in gastro-intestinal diseases. 
Most of the diets which are used as a routine by the 
medical profession generally in treating ulcer patients 
are modifications.of the Lenhartz diet, though they are 
given the names of various men who have popularized 
them. It seems to be the usual thing to try to make 
a diet fit all ulcer patients, instead of preparing daily 
menus to suit the nutritional needs in each individual 
case. In other words, it appears to be the rule that, 
when a physician makes a diagnosis of ulcer, he gives his 
patient some one of the diets as published in the text- 
books without considering the patient’s age, weight and 
general condition, or even the variable pathologic states 
of the ulcer-bearing stomach or duodenum. 

In giving routine diets no thought seems to be given 
to the question of whether the patient is receiving an 
excess or a deficiency of protein, carbohydrates and 
fats; and no regard is given to the vitamin content of 
food. Most of these diets, after the second week, con- 
tain an excess of proteins and carbohydrates and a 
deficiency of vitamins B and C; hence, untoward remote 
results may occur from their prolonged use. The least 
criticism that can be made of the practice of routine 
dieting in ulcer is that it is unscientific. It is almost 
as important that the diet in gastric and duodenal ulcers 
should be arranged to meet each individual patient’s 
needs as it is in the daily menus for the diabetic patient. 

It must be admitted, however, that many ulcer 
patients will get well clinically on any ulcer diet, par- 
ticularly if they rest in bed for three or four weeks. It 
is also unquestionably true that many ulcers heal 
spontaneously without any effort at dieting, or at least 
heal to the extent that there are remissions of symptoms 
for weeks and months at a time. Nevertheless, a larger 
percentage of permanent cures of ulcer result when 
scientific methods are instituted for preparing daily 
menus suited to the nutritional needs of each individual 
patient, with particular reference to the vitamin con- 
tent of the prescribed food. 


VITAMINS A AND B 

The recent advances in the study of nutrition have 
brought out some amazing facts, which should be 
applied in the treatment of ulcer. Without going into a 
discussion of the proved facts regarding vitamins, it is 


an accepted conclusion by nutrition experts that vitamin 
rotects against respiratory and eye infections, and 


that it nutrition generally, 


~ It would therefore seem that in prescribing a diet 
for a patient with ulcer the general nutrition of the 
patient should be considered and his diet should be 
rich in vitamin A. Milk fat (cream, milk and butter) 


. 
tics on sugar consumption are available and are signifi- 
cant. Our consumption of sugar bas-ome 
500 per cent in the last halt | from 23 
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is the best source of vitamin A, though the green 
vegetables which should make up an important part of 
an ulcer diet after the first week are rich in this pro- 
tective food. 

No one doubts that_the antineuriti 


undreds of thousands of perdedin cases of nervous 
maladies that occur because of a deficiency of vitamin B 
in the diet of the average American. The neurotic ele- 
ment, as a predisposing factor in the etiology of ulcer, 
is s_accepted by many gastro- -enterologists ; and since 
rfect nutrition of the nerv- 
m, whole wheat bread, vegetables and fruits— 


diet of patients with a. 


Tasie 1.—Ulecer Diet for the First Week of Treatment 


Amount 


Food Vitamins 


First day A B Cc 


Every — from 7 a. m. to 
7 DP 6 ounce of a 
‘of 214 ounces of 
cre: n to 4 ounces of 
mil (thirteen feedings).. 
Strai ed orange juice after 
the milk and cream at 
7a m., lp.m. and 7 p.m. + 


Table- 
Oz. spoonfuls 
1 


++++ 


++++ 
Second Day 


Every hour from 7 a .m. to 
7 p. m., 1 ounce of a mix- 
ture of 4 ounces of cream 
and 9% ounces of milk 
(thirteen feedings) ...... 
Str.ined orange juice after 
tLe milk and cream at 
7a.m., 1p.m. and 7p. m. + 


Third Day 


Every hour from 7 a. m. to 
7 p. m. (inelusive), 1% 
ounces of a mixture of 
7% ounces of cream and 
12 ounces of milk (thir- 
teen 

Strained orange juice after 
the i and cream at 
7a.m., 1 p.m. and 7 p.m. + 


Fourth Day 


Every hour from 7 a. m. to 

7 p. m. (Cinelusive), 2 

ounces of a mixture of 

8 ounces of cream and 18 

ounces of milk (thirteen 

Strained orange juice after 

he milk and cream at 
lp.m. and 7 p.m. + 


Fifth Day 


say A hour from 7 a. m. to 
(inclusive), 


++ 


+++ +4+4++ 


+> 


+++ 


7a. m., ++++ 


12% ounces of cream and 
20 ounces of milk (thir- 
teen feedings) ............ 
Strained orange juice after 
the 7 1 p. m. and 
of milk 


++++ 


7 p. m. 
and crea 


Sixth Day 


at A hour from 7 a . to 
7 m. (inelusive). 3 
Siete of a mixture of 
15 ounces Of creum and 24 
milk (thirteen 


+++ 


eedin 
Strained yp juice after 
7 a. m., 1 p. m. and 
7 p. m. feedings of milk 
and cream wmwixture....... 


++++ 


“The removal of the suprarenals in animals is fre- 
juently followed by the development of duodenal ulcer. 
t is known that in fatigue there is a deficiency of supra- 

renal secretion and the injection of epinephrine relieves 
fatigue. McCarrison is of the opinion that vitamin B 
is necessary for proper suprarenal function. There is 
also evidence suggesting that a deficiency of vitamins 
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tions of the entire pastro-ttestinal tract. 
would seem advisable tor the ulcer patient to have a 
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Taste 2.—Uleer Diet for the Second Week of Treatment 


Amount 
Vitamins 
Tabie- Seventh to 
Gm. Oz. spoonfuls Tenth Days A B Cc 
8 a. m., breakfast: 
90 3 6 Strained orange juice.... + +++ +4+++ 
a) 3 6 Strained oatmeal or one 
shredded wheat biscuit, 
toasted, or 1 slice dry 
toast of whole wheat 
One soft ++ 0 
10 1 1 sans +--+ ++ 
60 2 4 ++++ ++ + 
10 and 11 a. m. 
ow 3 6 1 ounce of cream and 2 
ounces of milk.......... ++++ +++ ++ 
1 p. m., dinner: 
3 5 Strained tomato +++ 
25 1 Ililarge Seraped lightly 
a + + 
90 3 + + + ++ 
30 (1 slice) Whole wheat bread 
3 and 4 p. m.: 
90 3 6 1 ounce of cream and 1 
ounce of miilk.......... +++ +++ ++ 
6 p. m., supper: 
a) 3 6 Strained orange juice.. + +++ ++++ 
90 3 6 Strained oatmeal or on 
shredded wheat 
20 (1 thin slice) toasted, or dry toast of 
whole wheat bread..... eb +++ 0 
60 3 tus +++ + ? 
One soft boiled egg...... +4+++ ++ 0 
One pat butter............ +++ 0 0 
9 p. 
150 5 10 Glass of milk............. ++ 
Eleventh to Fourteenth Days 
S a. m., breakfast: 
90 3 6 Orange juice a. + +++ 44+4++ 
90 3 6 Strained oatmeal or on 
biscuit +++ 0 
90 3 6 +++ ++ ? 
Gus soft boiled egg....... ++++ ++ 0 
30 (1 slice) Whole wheat bread, 
10 (1 pat) ++++ 0 0 
10 a. m 
120 4 8 +++ +++ ++ 
ll a. m 
120 4 +++ +++ ++ 
1 m., dinn 
90 3 3 Strained juice.. + $+ 
50 2 2ilarge Seraped beef or rainced 
breast of chicken...... + + + 
30 (1 slice) Dry toast, whole a Ag ++ +++ 0 
10 (1 pat) +++ 0 0 
rounded 
3 p. m 
5 p. m 
6D 
3 6 + +++°* ++4++ 
One soft boiled egg...... t++++ ++ 0 
30 (1 slice) ole wheat bread, 
10 (1 pat) ++++ 0 0 
7p. m 


affects thyroid and other internal secretions. It there- 
fore seems that since the necessary consumption of 
white flour, white meal, white rice and white sugar, all 
devoid of vitamin B, may lower resistance to abdominal 
infections, their use should be restricted in the diet of 
the ulcer patient. 


PROTECTIVE ACTION OF VITAMIN C AGAINST 
ABDOMINAL INFECTION 

The antiscorbutic vit 

1 


It therefore 


diet rich in vitamin C, with the view not only of aiding 


é 
15 lg 1 
30 1 2 
45 3 
45 1% 3 
60 2 4 
+4 
6u 2 4 
ounces of a mixture of 
2 
+ 
90 3 6 
60 2 4 
777 
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in healing the ulcer but also of keeping him, as nearly 
as possible, in a state of perfect nutrition to prevent 
recurrences of the infection. 


Fruit a ? rces_ of 
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needs of the individual under treatment. I use the diets 
here outlined in the average case of ulcer. They are 
so constructed that they may easily be changed, the 
amounts of carbohydrates, proteins and fats being 


the best_sources of 
vitamin and_since it has been proved that increased or decreased to meet the estimated require- 
ot increase 


there 


1S_ no 


agrees with them, and hen is no reason why it nay 
not be given on the first day of the treatment of the . 


ulcer. ‘The first six days we give three feedings of. 
the same quantity, from one-half to 3 ounces, of. 
orange juice, with the milk and cream mixture. 
the first week, orange juice, 3 ounces, is given with | 
breakfast, and 3 ounces of strained tomato juice is 
given with the evening meal. Since the heat necessary 
for canning tomatoes does not destroy vitamin C, the 
strained juice from canned tomatoes may be used if 
fresh tomatoes are not available. 


as food and medicine they take it and soon cultivate a 


Taste 3.—Ulcer Diet for Third Week of Treatment 


Amount 
Vitamins 
Table- Fifteenth Day to 
Gm. Oz.spoonfuls Twenty-First Day A B Cc 
8 a. m., breakfast: 
90 3 6 Strained orange juice 
strained grapefruit + +++ +4+++ 
90 8 6 Strained oatmeal ........ + ++ 0 
90 3 6 es ++4++ ? 
Two soft boiled eggs.... ++++ ++ 0 
30 (1 slice) whole wheat bread ++ +++ 0 
150 5 10 Glass "wi ++++ ++ 
1 p. m., dinner: 
120 4 s Strained tomato juice or 
strained vegetable soup +++ 
100 4 4large Se ‘raped beef or minced 
“ast of chicken...... + + + 
100 ‘a 4 Tender green vegetables, 
as turnip greens, 
spinach or string beans 
(mashed through sieve) +++ +++ +++ 
§ (1 slice) ae whole wheat bread ++ +++ 0 
20 (2 pats) +++4+ 0 0 
120 4 4 cup custard, 
rounded boiled custard or gela- 
tin and cream.......... +++ + ++ 
4 p. m.: 
120 5 10 ++++ +++ ++ 
6 p. m., supper: 
120 4 8 Thick puree of peas or 
beans 
100 4 Tender green vegetables, 
as turni greens, 
spinach or string beans 
mashed through sieve +++ htt +++ 
30 (1 slice) Toast, whole wheat bread = + + pet 0 
20 (2 pats) ++++ 0 0 
150 5 10 +++ +44 ++ 
90 3 Strained orange juice.... 
9 p. m.: 
150 5 10 of milk... +44 ++ 


taste for it. It is sometimes necessary to prove to the 
patient that the old idea of acid fruits and acid vegetables 
being incompatible with milk is a fallacy; but a few 
feedings of orange or tomato juice with meals made up 
largely of milk and cream will soon convince him that 
there is no such incompatibility. 


DIET FOR THE AVERAGE ULCER PATIENT 


It is not possible to prepare a diet suitable for all 
ulcer patients; but it is practicable to construct daily 
menus for the average ulcer patient which may be 
modified, if necessary, to meet the varying nutritional 


After 


Some patients do not. 
like tomato juice, but when told that it may serve both , 


ments in any given case. The quality of the food need 
not be changed, because its vitamin content is sufficient. 
TaBLe 4.—Ulcer Diet for Fourth, Fifth and Sixth Weeks 


i Treatment 


Amount 
Vitamins 
Table- Fourth to Sixth Co 
Gm. Oz. spoonfuls Weeks A B Cc 
8 a. m., breakfast: 
90 3 6 Strained orange juice.... + +++ o++++ 
90 3 6 Strained oatmeal, or 
wheat biscuit 4 ? 
9 3 6 ++ 
On soft boiled, 
poached or scrambled ++++ ++ 0 
60 (2 slices) Dry toast, whole wheat 
10 a. m 
150 5 10 ++++ +44 ++ 
1 p. m., dinner: 
120 4 & Strained tomato juice, 
clear broth or tomato 
a or strained vege- 
100 4 4dlarge beef or mineed 
chicken or lamb........ 
100 és 4 Turnip greens, spinach or 
through a sieve........ +++ +++ +++ 
60 (2 slices) Dry toast, w wy wheat 
20 (2 pats) dol +++ 0 0 
120 4 4 Iee cream, boiled custard 
or gelatin, or water- 
melon cantaloup 
+++ +++ ++ 
4p. m.: 
150 5 10 1088 Of MIR, ++++ + 
6 p. Mm., supper: 
120 4 Thick puree of peas or 
90 ‘ 3 Turnip greens, spinach or 
string beans, mashed 
through a sieve +++ 
60 (2 sliees) Toast, whole wheat bread ++ ttt 0 
20 (2 pats) Butter + 0 0 
120 4 s ++++ +--+ ++ 
120 4 Strained orange juice.... + +++ +++4+ 
9 p. 
159 5 10 Glass of milk.......... coe HH+H+H +44 ++ 


DIET AFTER SIX WEEKS 


After six weeks the ulcer diet may be increased or 
decreased to keep the patient at his normal weight and 
ina perfect state of nutrition. With that end in view, 
while undergoing treatment he should be taught the 
simple facts regarding the vitamin values of food and 
the importance of continuing to eat a well balanced diet 
for the rest of his life. This does not mean food restric- 
tion, or what not to eat, as much as it does the necessity 
for taking a sufficient amount of food to keep up 
strength and endurance, as well as to eat enough of the 
protective foods to prevent a recurrence of the ulcer, 

Especially should he be taught the dictum of McCol- 


lum’s perfect nutritional day; i. e., that gach normal 
int to_a quart of milk a 


yerson drink from a 
day, a one raw vegetable and tw 
cook yer 


n_addition to 


that, he shou meat_once 
a day, one piece of br read, made _of whole 


meal. 


“Wheat four, or corp meal, with libera 
uantities ot b f fresh fruits, 
k 


“his diet gives the patient with healed ulcer a 
wide variety of the most palatable foods known to man. 


| 
strained orange juice, strained tomato juice, or the 
strained juice of other uncooked fruits and vegetables 
should not be begun early in the diet of patients wi 
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He soon realizes that on such a diet he receives the 
greatest enjoyment from eating; he is comfortable and 
efficient, and he experiences the joy of living more than 


he did when he ate without a thought of whether or, 


not the quality and quantity of foods he consumed met 
his daily nutritional needs. 


THE PERSONAL HYGIENE OF PATIENTS WITH 


HEALED ULCER 
The patient with ulcer while undergoing treatment 
should be taught good eating habits. 


should be 
shown the necessity of thorough mastication tole 


10 n 


_that me use ot peppers, spices 1 ; is an 


Hot fresh and corn bread with 
tough cr 


reas 


the gastric acidity, should not_be_used_by 


who_has recovere 
e_interdicted. 

It is not enough to tell the ulcer patient in general 
terms of the foods which he should eat or which he 
must not take; he should be given a diet list with 
specific instructions regarding the portions of the 
various dishes for each meal. The patient should also 
be taught that perfect digestion depends not only on 
having the proper quantity and quality of food but on 
many other factors, such as overwork, worry, fear, 
anger, grief and other emotional disturbances which may 
predispose to ulcer. 

While the dietary management of the patient with 
ulcer is most important, diet alone is not sufficient in 
treating the disease. Medicines, as indicated, should be 
employed. It is likewise necessary to examine every 


organ in the body for possible complications, because 
not infrequently other diseases may be found. 


atic glan¢ ans 

Of course, if a 
focus of infection is found, it should receive appro- 
priate treatment and be removed if possible. 

There is no need for the patient who has been cured 
of ulcer to regard himself in any other way than as a 
normal person, but he should report every month or 
two to his physician for advice regarding diet or other 
matters pertaining to personal hygiene. 

2234 Highland Avenue. 

ABSTRACT OF DISCUSSION 
Dr. Rusggtt S. Borers, Philadelphia: Dr. Harris’ views 
_on the cause and treatment of ulcer provide considerable food 
for thought. If there is one thought of more value than any 
“other it is that we can no longer feed ulcer patients just to 
meet certain motor and secretory demands on the part of the 
* stomach. The increasing knowledge of the role of the vitamins 
~ alters the need for arranging ulcer diets as much to satisfy 
- the broader constitutional requirements of the individual as the 
~ local ulcer requirements. It is difficult to believe that lack of 
. certain vitamins alone would cause ulcer; it would seem more 

_.likely that a combination of factors such as some primary vagal 

disturbance and a lack of vitamins was necessary. While it is 
mere speculation, it is nevertheless interesting to wonder 
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whether we may have been healing ulcers by administering 
large amounts of fat soluble vitamins in the milk and cream 
which the individual is not ordinarily used to. rs the pr gseut 
the prepc sts 

chemical, mechanical, toxic, nervous or Bessts tha origin, Almost 
as much evidence can be assembled against these diverse 
-theories as in favor of them. Until the vitamin factor arose, 
.it did not seem apparent that infection and acid corrosion 
_might possibly be the result of deficiencies in the diet and, 
_ consequently, not of primary importance in the formation of 
ulcer. Such a possibility applies particularly to any considera- 
tion of infection as a cause of ulcer. Ulceration of the Cornea 
is a constant finding in xerophthalmia, which is the result of 
vitamin A deficiency in animals, but it is well known that 
infection in such ulcers is purely incidental. There is ample 
experimental evidence to show that profound changes occur in 
the function and structure of the gastro-intestinal tract as a 
result of deficiencies in the diet. McCarrison, Cramer and 
others point out that congestive hemorrhage, atrophy and 
degenerative changes can be consistently produced, and conclude 
that normal gastro-intestinal function cannot be maintained on 
such diets. Infection inevitably occurs as the result of the 
pathologic processes produced by the dietary deficiencies. The 
degenerative changes noted by McCarrison, Lumiére and others 
involved the neuromuscular mechanism of the digestive tract. 
This is particularly interesting in view of the increasingly prev- 


bacco_should_ also. alent feeling that ulcer is in some measure, as yet undeter- 


mined, due to disordered function of the vegetative nervous 
system. Present clinical and experimental data show that 
devitalization of the tissues of the gastro-intestinal tract can 
be produced by deficient food factors. There is little scientific 
foundation for much that is heard about diet, but the attainment 
of the scientifically sound diet may accomplish for medicine 
what asepsis accomplished for surgery. 

Dr. FRANK SitHies, Chicago: There is abundant evidence 
that vitamin deficiency does produce organic injury. Conse- 
quently, Dr. Harris has performed a laudable task in empha- 
sizing the necessity for vitamin adjustment in whatever form 
of diet one prescribes in the treatment of peptic ulcer; espe- 
cially so when one remembers that the treatment of ulcer in 
vogue is mainly the feeding of milk and eggs and that the value 
of this food as a nutritive force is further destroyed or lim- 
ited by excess alkali. One can easily see that these patients 
may be taking, calorically, sufficient food, but because the diet 
is rendered wholly or partly unavailable by the exhibition of 
great amounts of alkali, partial starvation follows, even if one 


disregards the vitamin unbalance. In my cases of 


stasis and 


prescribe the diet at this stage of study. He tells what diet 
he has been on and what he considers to be normal food. From 
this 1 am able to judge just how vitamin-lacking, calory- 
lacking and residue-lacking the diet is. I have found this to 
be of great value in prescribing a special diet in the individual 
case. 

Dr. Francis H. Repewitt, San Francisco: Dr. Bidding, 
a dietitian of San Francisco, told me that a symbiosis exists 
between vitamins; that is, one must use all the vitamins if one 
expects to get the best results from one of them. I found that 
on a six months’ treatment, in which all the vitamins and 
parathyroid were used, ulcer and calculous conditions in the 
urinary bladder were cured. 

Dr. SEALE Harris, Birmingham, Ala.: The thought that 
I tried to bring out was this: The high carbohydrate poor 
vitamin diet that the large proportion of American people live 
on may predispose to ulcer, though the exciting cause of the 
ulcer is a superimposed infection. In other words, an unbal- 
anced low vitamin diet lowers the resistance of the patient. 
In the diet during the treatment of ulcer the vitamin content 
should be considered, and the patient should be kept on a 
rational diet for some time afterward to prevent a recurrence 
of the disease. The question of symbiosis in vitamins is an 
interesting one, and I think it is important that patients with 
ulcer should have a sufficient amount of foods that are rich in 


i 
should be eliminated from his dietary. Likewise, tough 
meats, green corn, strawberries and Other berries 
fruits with tough skins, and vegetables with woody 
fiber,_such as old okra and asparagus, should be 
_oniitted, Coffee, tea, caffeine hexeraces, wines, beer, | 
V9 
ment to search for possible foci of infection in the nasa] REE 
and accessory sinuses, the teeth, tonsils, gallbladder. ‘the patient a blank diet form, when he ts first seen, ‘or_at 
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all of the vitamins; i. e., vitamin A, which affects the general 
nutrition; vitamin B, the autineuritic, and vitamin C, the anti. 


tic, an 

wcorbutic, Scurvy is a disease not only of the mouth but of 
the gastro-intestinal tract as well. There is also some ques- 
tion in the minds of a number of men who are experts in nutri- 
tion as to whether scurvy is primarily a food deficiency disease 
and not a secondary infection. Secondary infections, such as 
pyorrhea and other mouth infections, are usually found in 
scurvy, and the entire gastro-intestinal tract may also be 
involved. When the deficient diets of the American people are 
studied there is obvious reason for the increase of ulcers, and 
it certainly will be agreed that there are more ulcers and more 
abdominal infections and more infections of all kinds apparently 
than there have been in the past. It is worth while to do 
something to educate the American people with regard to the 
deficiencies in their diet. 


DIFFERENTIAL DIAGNOSIS BETWEEN 


HYPOTHYROIDISM AND HYPO- 
SUPRARENALISM * 
ALFRED E. KOEHLER M.D., Pu.D. 
CHICAGO 


Deficiency in the energy metabolism is so commonly 
associated with thyroid insufficiency that in the minds 
of many these two terms have become synonymous. 
Furthermore, as a corollary of this conception it is 
the common practice to prescribe desiccated thyroid 
indiscriminately in all cases showing a lowered metabolic 
rate. The result is that a considerable portion of this 
group not only fail to improve with thyroid therapy but 
may actually suffer from it. This particular study 
deals with distinguishing the group that responds satis- 
factorily to the administration of dessiccated thyroid, 
which may at least tentatively be classified as hypo- 
thyroidism, from a group that does not respond to this 
form of therapy and which, although it has many fea- 
tures in common with the hypothyroid group, has 
characteristics that classify it as a separate entity; 
namely, hyposuprarenalism. 

The similarity of these two groups makes the differ- 
ential diagnosis particularly difficult. The patient with 
hyposuprarenalism, as well as the one with hypothy- 
roidism, usually suffers from a deficiency in the energy 
metabolism, and consequently experiences languor, 
fatigability, asthenia, often somnolence, or restlessness 
and nervous instability. In addition to the energy 
deficiency in these cases, there are various physiologic 
disturbances, particularly those dealing with the auto- 
nomic system, that lend a further complexity to the pic- 
ture. On close examination of these groups, it becomes 
apparent that there are numerous items of differential 
interest. 

From this standpoint approximately 500 cases were 
observed, many over a period of years. Of this num- 
ber 420 presented the symptoms referable to energy 
deficiency and associated disturbances that are usually 
classified clinically as glandular deficiencies, Out of 
this group 288, or 69 per cent, were entitled to be 
classified as hypothyroidism and sixty-three, or 15 per 
cent, met the diagnostic requirements of hyposupraren- 
alism that are here outlined. ‘There remained seventy- 
nine, or 16 per cent, that could not be classified as either 
of these two entities. 


* From the Department of Medicine, Henry Ford Hospital. 

* Read before the Section on Practice of Medicine at the Seventy- 
Ninth Annual Session of the American Medical Association, Minneapolis, 
June 13, 1928. 
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SIMILARITIES AND DIFFERENCES IN HYPOTHY- 
ROIDISM AND HYPOSUPRARENALISM 

In this study we were particularly interested in the 
following points of similarity or difference: 

Onset.—F rom a careful perusal of the history in these 
cases, it was frequently observed that the onsets have 
certain characteristics. In hypothyroidism it 1s cus- 
tomary to see this difficulty occur either as a familial 
type, often with the onset at puberty or later at the 
menopause, or else following colloidal degeneration or 
thyroidectomy. Hyposuprarenalism, on the other hand, 
usually has its onset in one of two ways, either con- 
current with or following infectious or toxic states, or 
due to exhaustion as a result of great stress or strain. 
The latter is particularly true of the hyperkinetic type 
of individual who tries to spend more energy than he 
produces. In 72 per cent of our suprarenal cases the 
onset occurred between 25 and 40 years, the period of 
perhaps the greatest mental and physical strain, while 
in 65 per cent of the hypothyroid group the deficiency 
originated either just before or after this period; that 
is, during adolescence or the age of the menopause. 

Character —In hypothyroidism the onset is usually 
gradual and continues with moderate constancy, the 
functional symptoms of energy deficiency slowly becom- 
ing augmented with the secondary structural changes. 
In hyposuprarenalism, however, there is considerable 
variation in the course of the disease ; the onset is often 
sudden, and there may be temporary periods of remis- 
sion. Rest or a vacation is usually associated with con- 
siderable improvement, while overactivity greatly 
aggravates the difficulty. 

Physical Aspects —The patient with hypothyroidism 
was commonly overweight, and frequently presented a 
myxedematous picture. The skin and hair were usually 
dry. There was a tendency to early graying or loss of 
the hair. In hyposuprarenalism the patient was usually 
underweight. There frequently was vasomotor instabil- 
ity with flushing, and the hands and feet often 
perspired freely. The chronic degenerative diseases, 
especially of the heart and kidneys, were approximately 
equally distributed in these two groups, except that the 
arteriosclerotic process was much more frequently 
associated with thyroid deficiency. 

Blood Pressure-—Although the blood pressure 
averaged low in both these groups, it was distinctly 
lower in the hyposuprarenal group. The average in 
sixty-three cases was 102, while the average for the 
288 hypothyroid patients was a systolic pressure of 115 
mm. of mercury, In the latter group there were many 
moderate arterial hypertensive cases, usually associated 
with arteriosclerotic processes. The hypotension of 
hyposuprarenalism was rarely affected by thyroid, 
even though the latter was given in amounts to bring 
the basal metabolism well above the normal level. 

Temperature and Pulse—That the subnormal tem- 
peratures that are so frequently encountered with low 
metabolic rates are not in the main due to decreased 
heat production was well exemplified in the hyposupra- 
renal group. Patients were frequently seen who con- 
tinuously had morning temperatures ranging from 35.6 
to 36.5 C. (96 to 97.5 F.), associated with low metabolic 
rates. ‘The subnormal temperature usually was not 
affected, or possibly raised only a few tenths of a degree 
by elevation of the basal metabolic rate to normal by 
means of thyroid administration. The temperature dis- 
turbance in hyposuprarenalism did not bear any direct 
relationship to the metabolic rate but apparently was 
related to faulty heat regulation, probably because of 
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autonomic imbalance. 
the marked instability of the body temperature in hypo- 
suprarenalism, as affected by exercise, excitement or 
variation in external temperature. It was not uncom- 
mon at all to observe a subnormal temperature elevated 
to above 37.2 C. (99 F.) by excitement. 

The basal pulse rate was usually about equally slow 
in these two groups, but here, too, the rate in hypo- 
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Fig. ee gy respiratory curves in hypothyroidism, in the normal 
individual and in hyperthyroidism. 


suprarenalism showed the characteristic lability of this 
disease, and a little excitement frequently developed a 
rapid rate. 

Nervous Stability—Although it is not unusual to 
encounter nervous instability in hypothyroidism, the 
average person suffering from this deficiency was com- 
monly phlegmatic, often a victim of somnolence. The 
hyposuprarenal patient, on the other hand, was_par- 
ticularly unstable nervously, especially when somewhat 
fatigued. This type of individual was often of the 
type termed “high-strung,” frequently of a hyperkinetic 
type of personality. There was particularly autonomic 
instability, as already mentioned. 

The Basal Metabolic Rate —In the 420 cases studied, 
the metabolic tests were done with the greatest possible 
care. The Benedict-Roth graphic machine was used 
and no details were spared to obtain the full cooperation 


Fig. aot the usual respiratory response in hypothyroidism: A woman, 
re 22, weight 108 pounds (49 Kg.), height 65 inches (165 cm.) ; observed 
rate, —-26 per cent (nearly basal). 


and understanding of the patient, so as to assure con- 
ditions as close to the basal as possible. The efforts 
were particularly necessary in the hyposuprarenal 
patient with the characteristic instability, restlessness 
and tendency toward respiratory distress. Indeed, 
many of these patients had a normal or elevated meta- 
bolic rate, as determined by the hospital routine method, 
in whom no special individual effort could be made to 
obtain basal conditions for this group. 

The average basal rate of the 288 hypothyroid 
individuals averaged —26 per cent, while the average 
for the sixty-three with hyposuprarenalism was —17 
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per cent with wide individual variations. In all prob- 
ability hyposuprarenalism can exist with normal or even 
elevated basal rates, but the difficulty of really obtain- 
ing basal conditions in many of these cases makes 
accurate evaluation difficult. 

The graphic method for the metabolic rate determina- 
tions has helped us to visualize better the respiratory 
disturbances so common in suprarenal insufficiency. 
Figure 1 shows the comparison between a normal 
respiratory curve and those in uncomplicated cases of 
hypothyroidism and hyperthyroidism. In pure hypo- 
thyroidism it is relatively easy to obtain basal conditions. 
The respirations are uniform and decreased both in 
amplitude and in rate, as shown in figure 2, In 
hyposuprarenalism, as shown in the upper curve in 
figure 3, the respiratory movements are apt to be very 
erratic. That this is probably due to a cortical deficiency 
which manifests itself through sympathetic imbalance is 
suggested by the restoration of the abnormal respira- 
tion to normal by means of the administration of cortical 
extract. The lower respiratory curve in figure 3 shows 


Fig. 3.—Top curve shows the erratic respiration frequently encountered 
in heoeeansnnieeniial with the return to normal in the lower curve after 
the administration of cortical extract. 


such a restoration from the upper curve after two 
weeks of cortical administration. 

Sensitivity to Anoxemia.—The symptomatic tendency 
to smothering which many patients with hyposuprare- 
nalism experience so easily led me to investigate their 
reaction to anoxemia. I used the rebreathing method 
tor which the Benedict-Roth apparatus is well adapted. 
The top respiratory curve in figure 4 was obtained on 
a normal person with an excess of oxygen in the 
inspired air. The lower curve shows the normal respi- 
ratory response that develops in six or seven minutes 
when an oxygen percentage of 4 or 5 per cent is 
reached. Figure 5 shows the unusual insensitivity to 
oxygen want of the hypothyroid individual. In this 
case the low oxygen level of 3.8 per cent was reached in 
twelve minutes without the patient registering hardly 
any respiratory change or symptomatic distress. 

In contradistinction to this, the hyposuprarenal 
patient is particularly sensitive to lack of oxygen. This 
is well illustrated in figure 6, in which considerable 
respiratory distress and cyanosis are noted after only 
14 per cent of oxygen at the end of six minutes. 

The sensitivity of the hyposuprarenal patient to 
anoxemia is probably due to the vascular atonia, par- 
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ticularly capillary dilatation with stagnation of the blood 
flow. That it is not altogether related to the hypoten- 
sion was demonstrated by the fact that many persons 
with hypotension but otherwise normal registered a 
normal response to oxygen want. 

It was very common to note that the hyposuprarenal 
patient would gradually consume less oxygen as its ten- 
sion was decreased, frequently in sufficient degree to 
lower the basal rate from 15 to 20 per cent (fig, 6). 
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Fig. 4.—The normal response to anoxemia. 


Conversely, it was frequently observed that the admin- 
istration of pure oxygen would elevate the basal con- 
sumption considerably. These changes were observed 
but slightly in the normal person (iE. 4) and practically 
not at all in hypothyroidism (fig. 5 

Blood Oxygenic Activity.—That hypothyroid blood 
serum has a relatively depressing action on oxidation, as 
compared with normal serum, can well be demonstrated 
either by the transfusion process in animals or by adding 
the serum to surviving tissue or unicellular systems. 
Hyposuprarentl serum, however, even in a patient who 
has a low basal metabolic rate, fails to give such a 
depression. This has been the subject of extensive 
investigation by us, the details of which will soon be 
forthcoming. 

Epinephrine Reaction—In a few cases we noted 
that the hyposuprarenal patient, in contradistinction to 
the hypothyroid patient, was very sensi- 
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Therapeutic Test—Although the results of specific 
treatment are frequently of great diagnostic value, the 
therapeutic test does not always offer final proof of the 
correctness of a diagnosis. This is particularly true of 
desiccated thyroid medication, which is a_ powerful 
stimulant to the metabolism, and will elevate a low 
metabolic rate that may have been lowered by some 
other cause than thyroid deficiency. The patient may 
report improvement with this correction, although it is 
conceivable that the primary cause of the deficiency 
was a pituitary or suprarenal disorder. The remarkable 
general improvement that the thyroid deficient 
patient shows on proper thyrcid administration is, of 
course, one of the triumphs of medicine. 

Such an improvement is never seen when thyroid 
gland is administered to the patient suffering from 
hyposuprarenalism. There may occasionally be a 
temporary improvement for a short period, but 
soon the patient reports that the asthenia and the 
fatigability are as bad as ever, even though the metabolic 
rate has approached closely to the normal. It was 
observed that the suprarenal deficient individual may 
have a much higher tolerance for thyroid than the nor- 
mal; in fact, one of our patients took 360 mg. (6 grains ) 
of desiccated thyroid gland daily for months without 
any gross ill effects, except that his general condition 
did not improve. One of the necessary diagnostic 
proofs was that these patients improve on the admin- 
istration of suprarenal extract and I never was willing 
to label this group as having hyposuprarenalism until 
that had been accomplished. The fact that these patients 
were sensitive to epinephrine, and that its prolonged 
administration either orally or in small frequently 
repeated subcutaneous doses did not improve their con- 
dition, aroused my interest in the cortical substance. 
Fight commercial preparations were tried, including 
desiccated and glycerinated extracts, but none had any 
appreciable effect on the general condition of the patient, 
or on any of the various tests which have been enu- 
merated. I then tried fresh whole suprarenal gland, and 
its aqueous extracts orally, and an improvement was 
apparent. The epinephrine content of the glands fre- 


tive to even small amounts of epinephrine 
given subcutaneously or intravenously. This 
unpleasant systemic reaction led us to use 
an intradermal test. In the normal or hyper- 
thyroid individual 0.05 cc. of epinephrine of 
a 1: 10,000 dilution gives an area of blanch- 
ing of about 1 or 1.5 cm. in diameter. In 
most hyposuprarenal patients this blanching 


is considerably larger, with streaks extend- 
ing along the lymph channels. 
Histamine Reaction.—The observation of 


Crivellari + that suprarenalectomized rats are 


very sensitive to histamine led us to inves- 
tigate this test. Fearing unpleasant systemic 
reactions, we used only minute amounts 
intradermally. About 0.05 cc. of a 1: 1,000 dilution in 
the normal person produced a definite urticarial wheal 
raised from 0.5 to 1 mm. and from 0.8 to 1.2 cm. in 
diameter, which disappeared in from thirty to forty-five 
minutes. In hyposuprarenalism a larger wheal was 
formed often with extensive pseudopods, and frequently 
with considerable local swelling affecting several square 
centimeters. This reaction frequently lasted from forty- 
five minutes to several hours. 


1. Crivellari, C. A.: Am. J. Physiol. 81: 414 (July) 1927. 


—The relative insensitivity to oy in hypothyroidism: myxedema; a 
ent. 


Fig. 5. 
woman, aged 56; basal metabolic rate, —30 pe 


quently caused marked gastric distress. I then pre- 
cipitated the proteins from an acid extract of the glands 
at their iso-electric point by a salting out process. This 
protein precipitate was then washed free of epinephrine 
and dissolved in equal parts of water and glycerin.* This 
cortical subsiance was kept on ice, and a fresh supply 
was prepared every week or oftener. After one week 


2. This method of fractionation has been used by me for more than 

a year, but the credit for priority of publication of a similar method, which 

ot ae a_ product that prolonged the life of suprarenalectomized dogs, 

to and Hartman (Proc. Soc. Exper. Biol. & 
ct 
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the potency was greatly diminished. Not only has this 
substance given great relief to a large number of 
suprarenal (cortical) deficient patients, but it is keeping 
completely suprarenalectomized dogs alive and well, It 
removes the asthenia and fatigability and enables the 
patients to gain weight; restores the respiratory dis- 
turbance to normal and elevates a low metabolic rate 


Fig. 6.—The relative sensitivity to anoxemia in hyposuprarenalism. 


and eliminates the sensitivity to anoxemia, epinephrine 
and histamine, and gradually, as the muscular and 
vascular tonus returns, the blood pressure becomes 


elevated. REPORT OF CASES 


The general picture of hyposuprarenalism with spe- 
cial reference to the effect of rest or vacation is well 
illustrated by case 1, which is also presented graphically 
in figure 7. 


Case 1—Mrs. M. G., a white woman, aged 42, a minister’s 
wife, had for years been very active with household, social 
and church work. She had always been quite well, but at 
the age of 27 had had an operation for suspension of the 
uterus, to “relieve abdominal distress.” This was followed 
one year later by an appendectomy to eliminate “chronic 
appendicitis,” and two years later she underwent a cholecystec- 
tomy, apparently because of cholecystitis. Her complaint on 
entering the hospital was that she had never been well since; 
that unless she had much rest she suffered from marked 
fatigue and asthenia followed by spells of nervous and emo- 
tional instability, particularly depressions, and insomnia, These 
symptoms markedly aggravated the gastro-intestinal distress, 
from which she had suffered for years, consisting of nausea, 
generalized abdominal distress and cramplike pains, with 
periods of diarrhea, tenesmus, and occassionally blood and 
mucus in the stools, The last year had been particularly dis- 
tressful, and she had suffered a weight loss of 12.7 Kg. (28 
pounds). Examination showed her to be 14 per cent under- 
weight. There was a slight exophthalmos,but no abnormal 
pigmentation. The hands and feet were cold and moist. The 
skin in general was somewhat dry, and lacked its normal 
turgor and elasticity. The muscles were poorly developed and 
flabby. There was nothing unusual in the nose and throat. 
The thyroid gland was not palpable, and the cardiovascular 
system showed nothing abnormal except a blood pressure of 
95 systolic and 60 diastolic. Complete gastro-intestinal studies 
did not reveal anything unusual except a spastic bowel and a 
little mucus, with a few pin-point ulcers on the walls of the 
sigmoid, Examination of the nervous system did not show any 
abnormality except increased response of the deep reflexes. 
The blood Wassermann reaction was negative; hemoglobin was 
12.2 Gm. per hundred cubic centimeters; erythrocytes num- 
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bered 3,780,000; leukocytes, 7,200; polymorphonuclear cells, 47 ; 
small mononuclear cells, 28; large mononuclears, 10, and 
eosinophils, 6. The blood nonprotein nitrogen was 31.6, and 
the fasting sugar 87 mg. per hundred cubic centimeters. The 
urine did not show anything unusual except a low specific 
gravity. The phenolsulphonphthalein test showed a 50 per 
cent excretion in two hours. Figure 7 shows the initially low 
basal metabolism of minus 35 per cent, and its response to thy- 
roid medication. The blood pressure and the temperature 
remained subnormal and she showed little, if any, improvement, 
except that the ulcerative colitis partially cleared under dietary 
and colonic treatments. During the months of August, Sep- 
tember and October she retired to a very simple and restful 
resort in the Northern woods, and she did not partake of any 
medication. She returned in November with a_ substantial 
gain in weight, and a normal blood pressure and basal metabo- 
lism; she felt very well in every way. She took advantage 
of this fact and attempted her former program, and quickly 
returned to her previous difficulties. 


Case 2, which is one of the numerous cases that 
showed definite improvement on cortical extract, is 
presented graphically in figure 8. 


Case 2.—R. D., a lawyer, aged 35, had usually been quite 
well, except that during the last few years he had worked 
intensely under great stress and strain, building up a very 
successful legal firm. With this there gradually developed 
an ease of fatigability, nervous irritability and instability. He 
first came to the hospita] in 1926 with the complaint of pruritus 
ani. This cleared, but the fatigability and irritability gradually 
increased, and he finally developed a severe low back pain. 
}.xamination showed him to be of about ideal weight; the skin 
was somewhat dry, and there was no normal pigmentation. 
There was no evidence of infection in the upper respiratory 
tract, except that the tonsils were enlarged, cryptic and injected. 
There was a slight, irregular, firm enlargement of the thyroid 
gland. The cardiovascular system did not show any abnor- 
malities except that the blood pressure frequently was as low 
as 92 systolic and 60 diastolic, and the basal pulse rate ranged 
from 50 to 60. The abdomen and extremities were normal. 
‘There was nothing grossly abnormal referable to the nervous 
system, and the deep and superficial reflexes were normal. The 
blood hemoglobin was 11.9 Gm. per hundred cubic centimeters, 
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Fig. 7 (case 1).—The failure of improvement in hyposuprarenalism on 
desiccated thyroid administration and the satisfactory temporary response 
resulting from rest. 


and the erythrocytes numbered 4,100,000. The basal metabo- 
lism was low, and its response to thyroid therapy is shown in 
figure 3. The blood oxygenic activity was within normal limits. 
The respirations were erratic, and he was markedly sensitive 
to oxygen want. The basal oxygen consumption was much 
lower during oxygen tensions; lower than the atmospheric 
tension. The patient showed increased sensitivity to the intra- 
dermal histamine and epinephrine tests. During January and 
the first part of February, 1928, the patient improved a little 
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on thyroid and phenobarbital therapy and reduced working 
hours. This was followed by a month of complete vacation in 
the South, with considerable symptomatic improvement and 
some elevation of the metabolic rate and blood pressure, as 
shown on the chart. He returned to work and quickly noticed 
a return of the irritability and fatigability, and with this there 
was noticed a drop in the blood pressure and metabolic rate. 
At this time he was started on the cortical extract. He felt 
so well and was able to do so much work that we could not 
get him to return for tests until at the end of three weeks. 
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Fig. 8 (case 2) the satisfactory response to rest 
and to cortical extract 


The basal metabolic rate and the blood pressure had been 
restored nearly to normal. The respirations were no longer 
erratic; the sensitivity to anoxemia and the anoxemia depres- 
sion of the metabolic rate had disappeared. This improvement 
has continued to date, and he states that he is feeling better 
than he has for years in spite of his activity. 


Case 3 is another in which periodic improvement 
resulted from the giving of cortical extract followed 
by remissions on its withdrawal, as shown graphically 
in figure 9. 


Case 3.—R. G. B., a man, first seen at the hospital for a 
periodic health check in 1916, at the age of 48, was accustomed 
to a heavy program of detailed offce work, and mentioned 
that he was finding increased difficulty in figuring. There had 
been a gradual loss of sexual power. The history revealed 
little unusual with the exception of mumps at the age of 14, 
with subsequent atrophy of the left testis. The physical exami- 
nation showed practically no other abnormalities. ‘The blood 
pressure was 125 systolic and 85 diastolic, In 1926 the condi- 
tion was essentially the same, except that cerebration had 
become slowed, with a tendency toward somnolence. The 
patient had noticed that his temperature and pulse rate were 
subnormal, although the latter was quite irritable. He was 
now 13 per cent overweight, and the blood pressure was prac- 
tically the same as ten years previously. The thyroid gland 
was not palpable. The basal metabolic rate at this time was 
—28 per cent. The patient took from 60 to 180 mg. (from 1 to 
3 grains) of desiccated thyroid daily for the next two years. 
He was always anxious to increase the dosage because he felt 
the lack of cerebral stimulation, although the pulse rate was 
elevated and the basal metabolism was nearly normal. The 
blood pressure gradually dropped, and the subsequent course is 
shown graphically in figure 9, Desiccated thyroid, although 
pushed to the limit of his toleration, did not offer him any 
improvement at any time, while cortical extract, even in the 
absence of thyroid medication, corrected the energy deficiency 
without producing a tachycardia, and simultaneously he noted 
an improvement in his general well being. 


CONCLUSION 


My studies to date suggest that much of the similarity 
and difference between hypothyroidism and hyposupra- 
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renalism lies in the possibility that in the former there 
is a primary depression of oxidation in the tissues, while 
in the latter there is a secondary depression due to 
faulty oxygenation, probably caused by vascular and 
muscular atonia, which in turn is caused by an impaired 
autonomic system due to cortical insufficiency. With 
these mechanisms as a background, many _ bizarre 
clinical pictures may present themselves. The weakest 
structure or organ in the body is naturally the first to be 
affected by these glandular dysfunctions. Thus, a dry 
skin may for years be the first and only sign of hypo- 
thyroidism, and later somnolence and fatigue may 
develop, or vice versa. Similarly, hy posuprarenalism 
may first manifest itself as a marked depression of the 
higher centers, or as a severe low back pain, or as a 
gastro-intestinal disturbance. The difficulty so often is 
that these patients are treated for these specific ailments 
and naturally without lasting improvement, if any. The 


-problem must always be to locate, if possible, the funda- 


mental physiologic disturbance of which these various 
ailments are only symptoms. ‘To this end, accurate and 
careful diagnosis must precede treatment in the endo- 
crine field. 


ABSTRACT OF DISCUSSION 

Dr. Lewis J. Pottock, Chicago: The relation of any oi 
the glands of internal secretion to the physiology of the nervous 
system is in a state of controversial ignorance, and although 
we know much about the clinical manifestations of some of the 
defects in connection with the thyroid, particularly in reference 
to cretinism and various types of myxedema, nothing is known 
as to whether or not the thyroid has any direct effect on the 
nervous system. Until we have some physiologic data, I do 
not believe that it is profitable to discuss factors clinically noted 
in relation to any direct connection between hypofunction of 
this gland and the nervous system. Some attempt is being made 
to attribute the conditions seen in neuroses to hypothyroidism, 
without a determination of the metabolic rate. Whether the 
neural manifestations of the function of the thyroid, in relation 
to either diminished or increased secretions, are primarily the 
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The response to desiccated thy- 


Fig. 9 (case 3).—Hyposuprarenalism: 
rod and epinephrine hydrochloride, £, 10 mg. orally 


roid, cortical extract, 
three times a day. 


effects of such substances on the nervous system cannot be 
stated. The great likelihood is that the defects in cretinism and 
the psychic deficiency of myxedema and other milder states 
may be due to other secondary changes and not primarily to 
changes in the thyroid. We know still less of the function of 
the suprarenal body. What effect we may see in the agitation, 
in the diminution of-reaction time, in the increased irritability 
of the muscular mechanisms, is not necessarily the result of a 
defect in the function of the gland itself. It may be due to 
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secondary causes. Unless we can find some mechanism of 
neural origin which is absent when the secretion of the gland 
is absent and present when it is present, we shall not be able 
to make any definite progress. It is very dangerous to argue 
from the observation of the common occurrence of certain 
symptoms, both neurologic and psychic, and to attempt to draw 
a conclusion that this particular gland has a function which 
has been destroyed or diminished. Only through the observa- 
tion of large numbers of cases in which glandular deficiencies 
may be proved by other methods can we determine what the 
likelihood is of the relation of such function to the nervous 
system. 

Dr. Wittiam R. Houston, Augusta, Ga.: The problem 
presented by Dr. Koehler is of absorbing interest, but bristling 
with difficulties. We begin with two clearly defined clinical 
pictures—myxedema and Addison’s disease. The function of 
the endocrine bodies in general represents a chemical as con- 
trasted with a nervous correlation of the mechanisms of the 
body. The indications of endocrine activity are found first in 
growth, second in metabolism, and third in the responses of 
the vegetative nervous system. Much of what we recognize 
of the action of thyroid, as well as of the suprarenal medulla, 
lies in responses through the vegetative nervous system. The 
difficulty in attributing these symptoms to the thyroid lies in the 
fact that the vegetative nervous system is as apt to be stirred 
from above as from below. The vegetative nervous system 
lies midway between the central nervous system above, and the 
endocrines below. An emotional shock entering through the 
central nervous system produces violent change in the autonomic 
balance, which may, in turn, produce imbalance in thyroid 
function. In a word, the thyroid and the suprarenal have their 
projection fields in the central nervous system. Hence, it is 
not easy to say that given symptoms originate in the endo- 
crines rather than in the cortex. In practice there is a strong 
tendency to regard any obscure weakness and sluggishness or 
failure as possibly due to hypothyroidism. If, after thyroid 
feeding, improvement occurs, this improvement is taken as 
proof of the diagnosis. Obviously, such reasoning is fallacious. 
Thyroid is a potent substance which affects favorably, perhaps, 
such conditions as nephrosis and paroxysmal cardiac dyspnea. 
We are not warranted in concluding with certainty that when 
symptoms of neurocirculatory asthenia or of cerebral arterio- 
sclerosis are proved under thyroid therapy, a thyroid deficiency 
lies behind the symptoms. When we turn to the suprarenals, 
the difficulties are even greater. We are dealing with two 
organs, the cortex and the medulla, so far as we know unre- 
lated in function. Animals live unharmed, it seems, after 
removal of the medulla. They die when the cortex is destroyed. 


Dr. James H. Hutton, Chicago: I agree with the previous 
speakers that post hoc ergo propter hoc is not a safe line of 
reasoning. At the same time, I would call attention to the 
fact that this is the only variety of reasoning supporting the con- 
tention that exophthalmic goiter is due to hypersecretion of the 
thyroid. Addison’s disease is conceded to be due to some 
destructive process in the suprarenals. Hyposuprarenalism is 
believed to be due to a functional disturbance of these organs, 
the symptoms being those of Addison’s disease in mild form. 
The subjective complaints of patients suffering from thyroid 
deficiency very closely resemble those of hyposuprarenalism. 
There are some striking differences: hypothyroidism is accom- 
panied by sensitiveness to cold and a liking for hot weather; 
hyposuprarenalism is accompanied by sensitiveness to both 
extremes of weather. The blood pressure is usually low in 
hyposuprarenalism and may be high, low or normal in thyroid 
deficiency. The basal metabolic rate is below normal in 
thyroid deficiency; the lower the rate, the greater the degree 
of thyroid deficiency. The rate is not greatly affected in supra- 
renal disturbances. Hyposuprarenalism is due to infection, acute 
or chronic strain, either mental or physical, or the abuse of 
such drugs as mercury or arsenic as exhibited in the enthusiastic 
treatment of syphilis. Another suprarenal disturbance is worthy 
of note in this connection. Marine and Baumann, by sublethal 
injury to the cortex, were able to produce in laboratory animals 
the symptoms of exophthalmic goiter. Remembering this work 
one is tempted to the guess that some cases of exophthalmic 
goiter, said to show neither goiter nor a significant increase in 
basal metabolism, are really cases of hyposuprarenalism. Treat- 
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ment along the line suggested is rather successful. If these 
patients are allowed to go untreated for a period of months, they 
frequently develop typical cases of exophthalmic goiter. Some 
enthusiasts argue that focal infections sometimes produce their 
symptoms by injuring the suprarenals. While this may be 
true, the patient gets well faster if the infection is removed 
coincident with, or before, suprarenal medication is started. In 
closing, I would call attention to the fact that the endocrine 
portion of the patient's anatomy is entitled to just as careful 
attention as any other part. 

Dr. A. E. Koerner, Detroit: From a careful study of 
this matter it seems that much of the similarity and difference 
between hypothyroidism and hyposuprarenalism lies in the pos- 
sibility that in the former there is a primary depression of 
oxidation in the tissue, while in the latter there is a secondary 
depression due to faulty oxidation, probably caused by vascular 
and muscular atonia related to the sympathetic imbalance which, 
in turn, is caused by cortical insufficiency. With these mecha- 
nisms as a background, many clinical pictures may present 
themselves. The weakest structure or organ in the body is 
naturally the first to be rendered defective by these glandular 
dysfunctions. Thus, a dry skin may for years be the first and 
only sign of hypothyroidism, and later somnolence and fatigue 
may develop, or vice versa. Similarly, hyposuprarenalism may 
first manifest itself as a marked depression of the higher centers, 
or as a severe low back pain and intestinal disturbance. The 
difficulty is that these patients are treated for these specific 
ailments, and naturally, with no improvement at all. The 
problem is to locate the fundamental physiologic disturbance of 
which these various things are only ailments. 


Clinical Notes, Suggestions and 
New Instruments 


TREATMENT OF SEVERE DIBOTHRIOCEPHALUS LATUS 
ANEMIA, WITH A HIGH CALORIC DIET, RICH 
IN LIVER EXTRACT AND VITAMINS * 
OscaR Ricuter, M.D.; Siecrrigep Maurer, M.D., 
Mary B.S., Cuicaco 


Warthin’* reported two cases of broad tapeworm anemia, of 
the pernicious type, responding hematologically to a liver frac- 
tion diet, before specific treatment for tapeworm was instituted. 
The following is a similar case treated with a high caloric diet, 
rich in crude liver extract and vitamins: 


REPORT OF CASE 

History —G. L., a Finnish woman, aged 24, married, who 
had been in this country four and a half years, was admitted to 
a medical ward in the Cook County Hospital, June 6, 1928, 
because of headaches, dizziness, extreme weakness and occa- 
sional precordial pain of three weeks’ duration. Two days prior 
to her entrance the patient felt feverish and noticed that her 
skin was yellow, and that she had purplish spots on her arms 
and legs. One child of 5 years was living and well. Three 
years before one child died at 3 days, the cause unknown, and 
eighteen months before a similar result followed a difficult full 
term delivery with postpartum hemorrhage. Since her resi- 
dence in this country, her diet had been quantitatively inadequate 
and especially deficient in vegetables. During this time she had 
had occasional paroxysmal attacks of distress in the right lower 
quadrant. Her history was otherwise negative. 

Examination.—The patient was well nourished but markedly 
anemic, with moderate icterus of the mucous membranes and 
skin, and small ecchymoses on the arms and legs. The tempera- 
ture was 102 F., the pulse 120, and the respiration 30. The 
systolic blood pressure was 120, the diastolic 50. The heart 
Was normal except for hemic murmurs over the pulmonary and 
mitral areas. The abdomen was slightly distended and tym- 
panitic. The liver was felt two fingerbreadths below the costal 
margin. The spleen was not enlarged. There was slight tender- 


* From the Otho S. A. Sprague Memorial Institute and the Department 
of ar of the University of Chicago, and the Cook County Hospital. 
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ness on palpation over the ileocecal region and along the 
ascending colon. 

Gastric analysis showed a free acidity of 13 and a total acidity 
of 43. The urine showed moderate amounts of albumin and a 
few hyaline casts, these disappearing, July 15. Chemical exami- 
nation of the blood on admission showed a blood sugar of 125, 
a urea nitrogen of 17.2 and an icterus index of 12.5, the latter 
returning to 6 by July 11. Roentgenologic examination of the 
chest and gastro-intestinal tract was negative. The blood 
Wassermann reaction was negative. Repeated stool examina- 
tions at this time were negative for Dibothriocephalus latus 
ova, and an intradermal skin test with an extract of this parasite 
was negative in a dilution of 1:300. The red count was 
1,080,000; hemoglobin (Fleischel), 25 per cent; color index, 
1.2, and white count, 2,200. The differential count showed 
neutrophils, 16 per cent; lymphocytes, 64 per cent, and mono- 
cytes, 20 per cent. There were no embryonic leukocytes. The 
red cells showed moderate anisocytosis and poikilocytosis and 
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Hematologic changes during course of treatment of dibothriocephalus 
anemia. 


hyperchromasia but no embryonic forms. The reticulocyte 
count was 3 per cent. 

A tentative diagnosis was made of broad tapeworm anemia 
with a pernicious blood picture of aplastic severity, in view of 
the patient’s nationality, her vague abdominal distress, and the 
hematologic conditions in the absence of other etiologic factors. 

Treatment and Course.—On entrance the patient was irra- 
tional, markedly toxic and moribund. She was placed on a 
high caloric diet rich in vitamins and liver extract as originated 
by Koessler et al. in 1926? and 1927%, its early administration 
following our plan* for patients with severe anemias unable to 
assimilate the food rations. Thus, with the exception of hydro- 
chloric acid, for the first week she was given a diet consisting 
of orange juice, milk and cream mixture, wheat germ extract 


. 2. Koessler, K. K.; Maurer, Siegfried; and Lou re Rosemary: The 
Relation of Anemia, Primary and Se condary, to Vitamin A Deficiency, 
. A. M. A. 87:3 476- eA (Aug. 14) 1 
3. K. K., aurer, Siegfried: Treatment of 
Anemia Hi gh Caloric Diet, Rich in Vitamins, J. M. A. 
89: 768- 4 (Sept. 3) 1927. 
. Koessler, K. Maurer, Siegfried; and Richter, Oscar: Success- 
ful Treatment of } am Anemias, M. Clin. North America 11: 159 
(July) 1928. 
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and liquid extract of liver, the full diet being reached the 
seventh day. 

Four days later her condition was only slightly improved. 
Blood examination at this time revealed, red blood count 
(Fleischl), 920,000; hemoglobin, 26 per cent; color index, 1.4; 
white count, 3,600. The differential count showed neutrophils, 
58 per cent; lymphocytes, 30 per cent, and monocytes, 12 per 
cent. Embryonic cells were now present as follows: normo- 
blasts, 7; myeloblasts, 3; myelocytes, 6. The reticulocyte count 
was 10 per cent; anisocytosis, poikilocytosis and hyperchromasia 
persisted. Because of her poor condition a transfusion of 
480 cc. of whole blood was given the same evening. Her con- 
dition rapidly improved on the continued dietetic therapy, so 
that by July 21 she was up and about. 

On this day she developed a marked diarrhea of ten watery 
stools with marked abdominal distress and tenderness in the 
right lower quadrant. Stool examination revealed many ova 
of Dibothriocephalus latus. Antihelminthic treatment was then 
instituted. The evening meal was reduced and 2 ounces of 
magnesium sulphate was given, followed the next morning by 
2 drachms (7.5 cc.) of the oleoresin of aspidium in divided doses. 
The patient while placed on a warm bed pan passed segments 
aggregating 9 feet in length, No heads were found on 
careful examination of many subsequent stools despite the addi- 
tional administration of oil of chenopodium. The blood picture 
at this time was: red blood count, 3,800,000; hemoglobin, 93 per 
cent; color index, 1.2; the differential and red blood cells did 
not show any marked changes. The detailed hematologic 
analysis is shown in the accompanying chart. 

The patient was discharged a few days later in excellent con- 
dition and advised to return to the hospital a few weeks later, 
for further antihelminthic therapy. August 17, she was read- 
mitted to a medical ward. The blood picture at this time was: 
red blood count, 4,100,000; hemoglobin (Fleischl), 90 per cent; 
color index, 1+. She was given aspidium again and seven 
worms were obtained, the segments of which aggregated 38 feet 
in length. The heads of four were found, but not of the others. 
All the worms were of the Dibothriocephalus latus type. The 
patient left the hospital, August 24. She is still under observa- 
tion, showing even further hematologic recovery on continuation 
of the high caloric diet rich in liver extract and vitamins. 


COMMENT 


A case of severe Dibothriocephalus latus anemia pernicious 
in type showed marked improvement hematologically and clini- 
cally on treatment with a high caloric diet rich in liver extract 
and vitamins. 

An interesting feature of this case consists in the contra- 
indication to antihelminthic therapy, itself dehydrating and toxic, 
when the patient was first seen and found to be moribund. 
After improvement on proper dietetic management, however, 
such therapy was instituted without ill effect. 

Parallel to this may be cited our report’ of patients with 
syphilis with pernicious blood pictures safely receiving anti- 
syphilitic treatment only after preliminary and combined man- 
agement with a high caloric diet rich in liver extract and 
vitamins. 


5. Maurer, Siegfried; Richter, Oscar; and Koessler, K. K.: Treat- 
ment of Severe Anemias Associated with Syphilis with a High Caloric 
Diet, Rich in Liver Extract and Vitamins, Arh. J. Syph. 12: 328 (July) 
1928. 


Arthroplasty.—Arthroplasty is a reconstruction of a new 
joint from an ankylosed joint. It must take into consideration 
all the component parts of that joint: the muscles, the tendons 
and the bones. It must be not only the prevention of fusion 
between the surfaces, but the reconstruction of all the structures 
about the joint if we are going to be successful. Unless we can 
make a joint that is durable and efficient by constructing a new 
joint the patient is much better off with a stiff joint in good 
position. [| think I can demonstrate that joints can be con- 
structed that are painless and efficient. In some instances the 
reconstructed joint is not so good as the normal, but in many 
cases the patients insist that they are just as good. I do not 
regard them so, but the joints are practical for use—Campbell, 
W. C.: Results of Arthroplasties or Reconstructions of Anky- 
losed Joints, South. M. J., November, 1928. 
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THE FUEL FOR HUMAN POWER 

The immediate source of the energy that furnishes 
the driving force for the human machine has long been 
a problem alike for speculation and for experiment. 
All three classes of nutrients, the proteins, fats and 
carbohydrates, are available, theoretically at least, to 
provide the physical power. If the answer were well 
established it might provide a rational basis for the 
formulation of suitable dietaries for persons engaged 
in severe labor or for athletes and others confronted 
with exceptional muscular tasks for shorter periods. 
Custom and tradition rather than scientific argument 
have largely dictated the practices of the past. 
Hence, in discussing their observations on the physio- 
logic aspects of rowing in performances of severity, 
Henderson and Haggard? have well remarked that the 
nature of the fuel which is consumed in an oarsman’s 
muscles and propels the boat, and the frequency with 
which the vital engine should be stoked, are topics that 
would repay thorough scientific study in the light of 
modern knowledge of nutrition. Most of the ancient 
superstitions, such as the diet of raw beef for the 
Roman gladiators and English prize fighters, which 
still influenced the training table down to quite recent 
times, have now disappeared; but not all are gone, nor 
have they in all cases been replaced by well founded 
conceptions. 

At the present time writers in the field of muscle 
physiology are largely influenced by the studies of the 
English physiologist A. V. Hill and his collaborators. 
These are impelled to the conclusion, notably from 
experiments like those of Furusawa,’ that in the long 
run carbohydrate is the source of the energy in mus- 
cular contraction. A few years ago it was believed 
that the respiratory quotient, showing the relation 
between the oxygen consumed and the carbon dioxide 
produced during a period of activity, gives a clear 


1. Henderson, Yandell; and Haggard, H. W.: The Maximum of 
Human Power and Its Fuel From Observations on the Yale University 
Crew, Winner of o. pum Championship, Paris, 1924, Am. J. Physiol. 
72: 264 (April) 192 

Furusawa, K.: “Mu secular Activity and Carbohydrate Metabolism 
in the Normal Individual, Proc. Roy. Soc. London, B 98: 65, 1925. 
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indication of the nature of the substances being trans- 
formed. The respiratory quotient for carbohydrate is 
unity; for the other nutrients it is lower. What could 
be more simple, then, than to determine by direct 
experiment what is being “burned up” when our mus- 
cles work? The determination is complicated by the 
circumstance that a preliminary conversion of fat into 
carbohydrate—one of the debated possibilities—would 
lead to quotients higher than unity that might readily 
counterbalance the lower figures for fat and protein 
combustion and thus give rise to misleading conclu- 
sions. Furthermore, it is now well recognized that 
muscles may undergo an “oxygen deficit” that can be 
made good during rest after exertion. 

All of these newer implications that may disturb the 
momentary relations between carbon dioxide output and 
oxygen intake—on which the estimation of the respira- 
tory quotient is based—must be taken into account. 
Not only the period of exercise but also that of recovery 
(when the “oxygen debt” is being absolved) needs 
consideration. This presents intricacies that only an 
expert can properly disentangle. Furusawa’s measure- 
ments on man show that in persons on normal diets 
during short periods of muscular exercise the respira- 
tory quotient of the excess metabolism is unity. With 
more prolonged exertion, however, there is a fall of 
respiratory quotient which indicates that substances 
other than carbohydrate are being utilized. When a 
fat diet was used, it was found that, even when the 
basal respiratory quotient was 0.71, short periods of 
exercise gave a respiratory quotient of unity for the 
excess metabolism, but when the exercise was more 
prolonged, the fall took place sooner than on normal 
diets. English reviewers* conclude from this that 
carbohydrate is the real fuel which is used by the con- 
tracting muscles, and that when the carbohydrate store 
has been all used up other substances, such as fat, can be 
called on, probably being converted into carbohydrate. 

The possibility that fat can be converted into carbo- 
hydrate in the body may be frankly admitted without 
the corollary that such a conversion is a necessity 
because sugar, or its derivative lactic acid, is a specific 
fuel for the peculiar mechanism of muscle. In their 
study of athletes, Henderson and Haggard offered what 
they regarded as conclusive evidence that, in whatever 
proportion fat and sugar are being burned during rest 
just before the exercise, they are burned in nearly the 
same proportion to produce the energy for doing work 
or for the recovery process in the muscles. A man 
can even make an intense exertion, although rather 
disadvantageonsly, they assert, on a combustion almost 
entirely of fat from his own body. It is admitted by 
Henderson and Haggard that sugar is the best quick 
fuel for intense exertion. 
would be distinctly helpful to “wind” and to the preven- 
tion of overtraining if athletes were fed so that their 


For example, Evans, C. Recent Advances in Physiology, 
Philadelphia’ P. Blakiston’s Son > 1928, p. 162. 
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respiratory quotients were kept constantly well up to 
0.85 or even 0.9. In addition it would probably be 
advantageous, they add, to raise the respiratory quotient 
further and to provide ample sugar in the blood and 
tissues, a half or three quarters of an hour before any 
prolonged content. 

More recently, Rapport and Ralli* of the Western 
Reserve University School of Medicine have reached 
the conclusion that the muscles, like the tissues of the 
body as a whole, oxidize carbohydrate, fat or both 
(usually the last), the percentage of each depending 
on the proportions in which these substances are pre- 
sented to them in available form. And now Marsh,’ 
who has made extensive studies of the muscular 
efficiency of children in Murlin’s laboratory at the 
University of Rochester, lends her support to the older 
belief of Zuntz that the body uses for the energy of 
muscular work both carbohydrate and fat. She agrees 
with all the newer implications that the proportions in 
which these two foodstuffs participate in the metabo- 
lism of work is practically the same as prevailed in the 
person immediately previous to the work. Marsh finds 
only meager evidence in her study of an exclusive car- 
bohydrate combustion during work even when the 
stores of glycogen in the body must have been more 
than sufficient to furnish the energy for the light work 
that was done. Nevertheless there may still be valid- 
ity in Hill’s ®° suggestion that physical fitness for mus- 
cular work may mean among other things the capacity 
to store large quantities of glycogen and also, perhaps, 
the capacity to neutralize promptly excess quantities of 
lactic acid that remain unburned. On this interpreta- 
tion, a high quotient during muscular work would 
indicate a better state of training than a low quotient. 


DIFFERENTIAL RELAXATION 

Relaxation offers a problem of considerable impor- 
tance at a time like the present, when tension seems to 
be the characteristic of human endeavor. Modern 
therapy therefore finds abundant occasions to institute, 
if possible, at least an occasional regimen of relaxation 
in the strenuous program of a busy world. Success 
in the application of remedial measures as well as in 
the diagnosis of the existing conditions of the neuro- 
muscular system, from this standpoint, ought to be 
enhanced greatly if dependable measurement of the 
degree of “tension” encountered might be instituted. 
Probably any reflex that can be studied with quanti- 
tative accuracy might be used as an index of function 
in the central nervous system. ‘The knee jerk, intro- 
duced into medical diagnosis in 1875 by Westphal and 
Erb, has been widely employed as a test of functional 
as well as organic conditions. In recent years the 


4. Rapport, D. L., and Ralli, Elaine P.: The Nature of the Foodstuffs 
Oxidized to Provide Energy in Ba nad Exercise: I. In the Normal 
Animal. Am. J. Physiol. 83: 450 (Jan.) 

3. Marsh, M. Elisabeth: The Character of ‘Energy Metabolism During 
Work. J. Nutrition 1:57 (Sept.) 1928. 

6. Hill, A. bi cine Activity and Carbohydrate Metabolism, 
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precision of measurement of this reflex has been 
considerably enhanced. 

Unexpected as it may appear, when the average per- 
son is requested to relax, the knee jerk is commonly 
increased. Clinicians are aware that “relaxation” as 
produced ordinarily in their examinations does not 
lead to diminution in the jerk. Jacobson and Carlson * 
have pointed out that simply telling the untrained per- 
son to relax usually increases the knee jerk, and this 
is readily explained because he usually holds his limbs 
tense before being told to relax, thus mechanically 
increasing the jerk, as can be verified on palpation of 
the flexor muscles. When he is told to relax, the jerk 
becomes more brisk in character because the contraction 
of the quadriceps is unimpeded by their antagonists. 
Sometimes it is necessary to talk to the patient or to 
have him perform some simple act, such as counting 
or looking out of the window, in order to distract his 
attention from the limb so that he does not hold it too 
tensely. When patients with exaggerated knee jerk are 
told to relax in this manner, the kick usually becomes 
intensified. Nevertheless it is possible through suitable 
training to develop extreme degrees of neuromuscular 
relaxation in which the tonus is lower than even that 
of light sleep. Jacobson and Carlson admit that, as 
judged by the knee jerk, there is great variation in 
individual persons in their ability to retain a sustained 
relaxed state even after it has been secured. But, they 
add, objective as well as subjective criteria bear out 
the conclusion that the knee jerk decreases pari passu 
with increasing relaxation. The diminution of the 
knee jerk to zero thus furnishes a simple objective 
criterion of the relative completeness of the relaxation. 

In an investigation undertaken more recently at the 
University of Chicago, Jacobson? has endeavored to 
ascertain when there is a possibility of “differential” 
as contrasted with general relaxation. By the latter is 
meant the relaxation of practically all the skeletal mus- 
cles when one lies down. More specifically the inquiry 
was raised whether such activities as reading or writing 
may go on even if the subject is at the same time so 
relaxed that tests reveal a diminished knee jerk; that 
is, whether moderate activity in some muscle groups 
nevertheless may permit a certain relaxation in others. 
The answer supplied by Jacobson is positive in that 
normal persons engaged while seated in physical and 
mental tasks not involving direct activity of the leg 
muscles or emotional excitement tend to become relaxed 
during the course of an hour as measured by the knee 
jerk. To use a phrase common in biologic literature, 
Jacobson adds, it is a process of “adaptation” whereby 
the organism, at first using neuromuscular energies not 
essential to a task, soon omits them, so that more 
approximately only the energies that are required come 


1. Jacobson, Edmund; and Carlson, A. J.: bp infuenes of R laxat 
upon the Knee Jerk, Am. J. Physiol. 73: oa sent 19 onan 
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to be in use. On the other hand, even under favorable 
conditions decrease in the knee jerk often fails thus 
to occur in “neurotic” persons. Under some circum- 
stances, therefore, the failure to exhibit the phenomena 
of differential relaxation may become a possible test 
for nervous hypertension or neurosis. 


COMMUNICABLE DISEASES IN 
LARGE CITIES 

Some time ago the Institute of Medicine of Chicago 
appointed a committee of representative clinical and 
hygienic experts to make a survey of the communicable 
disease situation in Chicago. ‘Their report,’ recently 
published, deserves careful study. During 1926, one 
of the three years taken into consideration, more than 
7,600 deaths from contagious diseases were reported in 
Chicago, This gives some idea of the significance of 
the task and the desirability of the investigation. It 
permits a forecast of 40,000 cases annually of the 
eighteen diseases selected for consideration, ‘The num- 
bers for the individual disorders show declining trends 
for all except chickenpox, measles and German measles ; 
similarly there are declining tendencies in the death 
reports for the several communicable diseases, except- 
ing encephalitis, chickenpox and smallpox. 
Out of this document, necessarily statistical in large 
measure, certain conclusions of its authors deserve the 
attention of a wider audience than that of the munici- 
pality for which they were primarily considered. The 
commission adds its recognition of the proved value of 
immunization by toxin-antitoxin in the control of 
diphtheria—a practice that now has administrative 
sanction in many large American cities. It is pointed 
out that the ideal time for immunization against diph- 
theria is from the first to the fifth years of life. This 
is the preschool period, during which it is notably 
difficult to reach the children; hence efforts should be 
directed here quite as much as to the early years of 
school. Measles prophylaxis has its pressing problems, 
as has already been pointed out in THE JOURNAL.’ 
The Chicago experts suggest that, pending the outcome 
of conclusive studies, a moderate supply of measles 
convalescent serum be secured and made available for 
use by institutions and practicing physicians in the 
treatment of selected persons who have been exposed 
to measles. Active immunization against scarlet fever 
cannot yet be recommended as a general public health 
measure, principally on account of the large number 
of injections required and the short duration of the 
immunity afforded. As a prophylactic in special cir- 
cumstances, particularly where scarlet fever exists, its 
value is unquestioned. 

The Chicago report reflects the changing conditions 
shown in the annual reports in THE JoURNAL on the 


1. Gerstley, J. R.; Geiger, J. C.; Falk, I. S.; Abt, I. A.; Grulee, 
C. G., and Norton, J. F.: Survey of the Communicable Disease Situa- 
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91:803 (Sept. 15) 1928. 
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incidence of typhoid. It reminds us that the advisa- 
bility of general immunization in a civil population 
depends on the prevalence of typhoid in the community 
in question. In Chicago, with a morbidity of only 
5 per hundred thousand, general immunization of 
patients of even the more susceptible age group would, 
to quote the report, “necessarily pay a small return on 
the investment.” Thus have sanitary science and pre- 
ventive medicine progressed in the attack on a once 
formidable malady. 

Two practical suggestions deserve widespread empha- 
sis. One of them urges that physicians in practice 
should assume their rightful share of responsibility in 
the community for the control of communicable dis- 
eases, especially in the preschool group of children, 
and make special efforts to secure immunization of 
their patients against smallpox and diphtheria before 
they reach school age. The other advice is that all 
hospitals should provide facilities for the care of 
patients with communicable disease. All hospitals, in 
the words of the Chicago report, should be expected 
to provide facilities for the care of those who contract 
or develop a communicable disease while under obser- 
vation or treatment for other ailments. Hospitals must 
recognize that they have moral as well as financial 
obligations in these matters, however much they may 
object to retaining patients with communicable diseases 
because of the expense of the special nursing care 
required by existing regulations of quarantine. 


Current Comment 


THE CARBOHYDRATE METABOLISM OF 
MARANTIC INFANTS 

Whenever the condition of an infant is described by 
the adjective marantic there is an implication of igno- 
rance regarding the fundamental causes of its ill health. 
Parenteral infections and obvious alimentary disorders 
such as diarrheas and intoxications are excluded in the 
diagnostic considerations. I*requently, in spite of sup- 
posedly rational feeding, marantic infants fail to gain 
in weight. The first impulse of the investigator is to 
assume a defective absorption from the alimentary tract. 
In elaborate studies conducted a few years ago, Tisdall, 
Drake and Brown? of Toronto concluded that in 
infants with diarrhea, fever due to various infections, 
or acute intestinal intoxication, there is a derangement 
of the carbohydrate metabolism not primarily associated 
with a deficient production of insulin. The significance 
of the last item lies in the circumstance that some earlier 
writers warmly recommended the use of the pancreatic 
hormone in the intestinal disturbances referred to in 
the belief that insulin would enhance a faulty carbo- 
hydrate metabolism and thus promote gains. The 
Toronto pediatricians also failed to secure evidence 
that the marantic infant is not able to digest and absorb 


1. Tisdall, F. F.; Drake, T. G. H., and Brown, Alan: The Carbo- 
hydrate Metabolism of the Marantic Infant, Am. J. Dis. Child. 30: 829 
(Dec.) 1925; The Carbohydrate Metabolism of Infants with Diarrhea, 
Infections and Acute Intestinal Intoxication, ibid., p. 837. 
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carbohydrate as readily as the normal infant. It is 
conceivable, of course, that the patients might be the 
victims of some derangement of intermediary* metabo- 
lism rather than an alimentary defect. In fact, the view 
has been frequently expressed that the metabolism of 
carbohydrate is abnormal in marasmus. In the latest 
study by Wilson, Levine and Gottschall? at the 
New York Nursery and Child’s Hospital, the effect of 
actual ingestion of sugar on the respiratory metabolism 
was investigated. The amount of carbohydrate burned 
by normal and marasmic infants was compared in sev- 
eral ways, in none of which could any evidence be 
found suggesting that there was a defect in the ability 
of the marasmic infant to burn this foodstuff. Further 
evidence was found in the fact that appreciable differ- 
ences could not be observed between the amounts 
burned by the infants when they received insulin and 
when they did not. In other words, there appears to 
be no fundamental difference in carbohydrate metabo- 
lism between normal and marasmic infants. The 
absence of any demonstrable defect of carbohydrate 
metabolism suggests that the use of insulin as a 
therapeutic agent in marasmus is not indicated. 


SOME INTERRELATIONS OF ALIMENTARY 
FUNCTIONS 

There are many reasons for believing that the varied 
functions of the alimentary tract proceed under the 
coordinating influence of regulatory mechanisms. The 
changes are not haphazard but are evidently orderly. 
Motor and chemical phenomena are apparently adjusted 
so that they will continue in appropriate sequences. 
Thus the successive phases of normal alimentation con- 
tinue without serious interruptions until the food has 
been prepared and propelled for ultimate absorption 
and the digestive “wastes” have been relegated to the 
fecal rubbish heap. The entire process from the mouth 
to the anus involves the contributive functions of mus- 
cles and glands with their individual nervous and chem- 
ical controls, There are, for example, the gastric juice, 
bile, pancreatic secretion, and intestinal fluids contrib- 
uted in specific, differing ways. One cannot well avoid 
the inquiry, therefore, whether impairment of an 
individual alimentary function inevitably leads to seri- 
ous consequences or whether there are abundant com- 
pensatory features that help to avert disasters when 
there is some interruption in the usual sequence of 
physiologic events. Recently Yesko * has attempted to 
ascertain, in experiments conducted in the Division 
of Experimental Surgery at the Mayo Foundation, 
whether the gastric functions are seriously modified by 
exclusion of the pancreatic juice from the bowel. 
Yesko recalls that some physiologists have regarded 
pancreatic juice as the chief alkalizer, not only in the 
intestine adjacent to the stomach but also within the 
stomach itself. In Boldyreff’s studies, when pancreatic 
juice was not allowed to enter the stomach, neutraliza- 


Wilson, J. R.; Levine, S. Z., and Gottschall, Gertrude: The 
“rs Metabolism in Infancy and in Childhood: IX. The Respira- 
tory Exchange in Marasmus: Carbohydrate Metabolism of Normal and 
of Marasmic Infants With and Without the Administration of Insulin, 
Am. J. Dis. ee 36: 470 (Sept.) 1928. 

3. Yesko, S. A. he Effects of Ligation of Pancreatic Ducts on 
Gastric Digestion, a. J. Physiol. 86: 483 (Oct.) 1928. 
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tion of gastric juice went on tardily and the emptying 
of the stomach was carried on much more slowly. than 
under normal conditions. Boldyreff maintained that 
the acid of the stomach, entering the intestine, irritates 
it, provoking antiperistalsis which drives the alkaline 
secretions of the intestine into the stomach, reducing 
the acidity. Yesko has accordingly investigated the 
effect of ligation and occlusion of pancreatic ducts in 
animals. He noted that in every instance under such 
conditions there was a decrease in the emptying time 
of the stomach. Furthermore, the tests revealed 
marked increase in the gastric digestion of proteins. 
One might assume, as Yesko remarks, that this outcome 
is due to the absence of any reflex alkaline pancreatic 
juice emptying into the stomach or possibly to the fact 
that when the pancreatic digestive mechanism is no 
longer functioning the gastric mechanism is stimulated 
to greater activity. In either case the gastric juice 
would be likely to become more potent. Whether this 
is advantageous or otherwise for the organism need 
not be considered here. In any event the outcome of 
the experiments serves to substantiate further the belief 
that the stomach may be functionally influenced by 
maladjustments of digestive organs that ordinarily suc- 
ceed rather than precede it in routine alimentary 
performance. 
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MEDICAL BROADCAST FOR THE WEEK 


The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 


The American Medical Association broadcasts daily at 
10 o'clock in the morning, central standard time, over Station 
WBBM (770 kilocycles, or 389.4 meters). 

The program for the week of November 12 to 17 will be as 
follows: 


November 12. “Ancient Health Fads,” by Dr. James Nall, assistant 
editor. 
November 13. ‘‘Does Meat Cause Cancer?” by Dr. R. G. Leland. 


November 14. ‘‘Governmental Supervision of Food Supplies,’ by Dr. 
W. C. Woodward. 

November 15. “‘An Appeal to All Citizens,”’ by Dr. John M. Dodson. 

November 16. “Humidity in Your Home,’ by Mr. H. J. Holmquest. 

November 17. “Do Infectious Diseases Eliminate the Unfit?’’ ‘Lively 
Limericks for Little Listeners,’’ by Dr. R. G. Leland. 


Evening Health Hints from Hygeia at 8 o’Clock, 
Central Standard Time 

Getting Rid of Superfluous Hair. 

“Pop” as Home and School Beverage. 

How to Put on Weight——Part I 

How to Put on Weight—Part II. 

The Hygiene of Swimming. 

How to Select Good Bread. 


November 12. 
November 13. 
November 14. 
November 15. 
November 16. 
November 17. 


Myocarditis.—The following facts are suggested from the 
study of the myocardium in 139 cases of hyperpiesia: The 
fibrosis found in the myocardium is not inflammatory in origin 
but apparently results from a myocardial anemia following 
narrowing of the coronary arteries. Fibrosis of the myocardium 
to a severe extent is present in only about 15 per cent of the 
cases, most of which are in the group where death resulted from 
the narrowing of the coronary arteries, and even in this group 
less than half show myocardial fibrosis of any significance. 
Fibrosis of the myocardium is of little importance in bringing 
about myocardial failure in cases of hyperpiesia. Some factor or 
factors not manifested anatomically have the chief part in bring- 
ing about myocardial failure in hypertensive hearts and hearts 
with coronary sclerosis—Clawson, B. J.: Myocarditis, Am. 
Heart J., October, 1928. 
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(PuystIciANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCIL AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Society News.—Dr. F. d’'Herelle, Yale University School 
of Medicine, New Haven, Conn., addressed the Los Angeles 
County Medical Association, November 1, on “Treatment of 
Chronic Diseases with the Bacteriophage.” The association 
held a special public meeting, November 8, on cancer; among 
the speakers were Maude Slye, Ph.D., and Drs. Albert Soiland 
and Chalmer H. Weaver.——The third annual reunion and 
dinner of the alumni of Camp Greenleaf and Fort Riley will 
be held at the City Club, Los Angeles, November 12; all physi- 
cians who have been connected in any way with the military 
services are cordially invited. Good fellowship is to be the 
keynote of the program. More than 100 medical officers in 
uniform attended the reunion last year. Tickets will be sold 
at the door for $1.50. The secretary is Dr. John C. Copeland, 
301 Story Building, Los Angeles. 


COLORADO 


Denver Makes a Health Survey.—For months the execu- 
tives of health organizations in Denver cooperating with the 
city health officer and the health department of the public 
schools have been assembling facts about the facilities for health 
activities. In other words, the Denver Public Health Council 
has been making a health survey, as has been done in some 
other cities. The heaith council has 115 members, seventy-four 
of whom are physicians, There were two physicians on each 
of the fifteen committees as representatives of the medical society 
of the city and county of Denver. The final report of the 
survey has not been made public but the more important recom- 
mendations in a preliminary report are noted in Colorado 
Medicine. They are: (1) construction of a new contagious 
disease hospital; (2) regulation of the sanitation of public eating 
and drinking establishments ; (3) the establishment of a tuber- 
culosis division in the department of health under which eco- 
nomical and efficient coordination of all tuberculosis control 
work in the city may be effected; (4) provision of more beds 
for the tuberculous, especially for hospital patients, and proper 
recommendations for tuberculous children for whom no provi- 
sion is made at present. 


DISTRICT OF COLUMBIA 


Diphtheria Carriers Found in Public Schools.—Accord- 
ing to the Washington Star, sixty-one diphtheria carriers were 
removed from four public schools in the northeast section of 
Washington, October 26, and placed in quarantine to prevent 
the spread of an outbreak which had then amounted to three 
deaths and sixteen cases among the pupils. Dr. William C. 
Fowler, health commissioner, is reported to have said that none 
of the carriers showed any sign of illness but that the law 
required them to be quarantined and their homes placarded. 
Twenty-five of the carriers were removed from the Blair School 
on I Street between Sixth and Seventh streets; twenty-one 
from the Hayes School at Fiith and K streets: eleven from 
the Kingsman School at Fourteenth and E streets, and four 
from the Webb School at Fifteenth and Rosedale streets. The 
three children who died attended the Blair, Kingsman and 
Webb schools. 


FLORIDA 


Dr. Elder Goes to Knoxville—Dr. Eugene B. Elder, 
superintendent and director of Morrell Memorial Hospital, 
Lakeland, has tendered his resignation, effective September 1, 
and has accepted a position as superintendent of the Knoxville 
General Hospital, Knoxville, Tenn. Dr. Elder came to Lake- 
land more than a year ago. 

Decrease in Death Rate.—The U. S. Department of Com- 
merce announces that the death rate of Florida for 1927 was 
1,332 per hundred thousand of population as compared with 
1,522 in 1920, The decrease was due largely to fewer deaths 
from influenza, pneumonia, nephritis, tuberculosis, automobile 
and railroad accidents, enteritis, typhoid, diphtheria, accidental 
drowning and homicide. ‘There were, however, increases in the 
death rates of pellagra, cirrhosis of the liver ‘and cancer. 
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Health Situation Normal in Hurricane Area. — The 
health situation created by the recent hurricane in parts of 
Florida Jad practically reached normal, October 18. The 
twenty-two refugee centers maintained by the Red Cross had 
been reduced to three, and the schools, churches and other 
public buildings which had sheltered the homeless had been 
evacuated. The greatest problem, according to the Red Cross 
Courier, is in the Everglades, where Lake Okeechobee has 
overflowed farms. The dykes are being repaired and the water 
is being pumped off the farm land. In Porto Rico, from 
whence came the Florida storm, 580,000 persons were receiv- 
ing Red Cross aid. Stern measures were taken in Porto 
Rico to prevent the spread of epidemics, and thirty-eight nurses 
where on duty in places where typhoid and influenza had broken 
out. The total Red Cross West Indian hurricane fund, Octo- 
ber 18, amounted to more than $5,237,000. 


ILLINOIS 


Society News.—At the semiannual meeting of the Aescula- 
pian Medical Society of the Wabash Valley, Paris, in October, 
Dr. Solomon Jones, Danville, was elected president to succeed 
Dr. John R. Gillum, Terre Haute, Ind. Tularemia was the 
chief subject for discussion. ‘The next meeting will be held 
in Robinson in May. 

Chicago 

Hospital News.—The Holy Cross Hospital, erected by citi- 
zens of Lithuanian descent in this country, was dedicated, 
November 4. The hospital is on a 10 acre tract between Sixty- 
Kighth and Sixty-Ninth streets at South California Avenue. 

Society for Clinical Research.—The Central Society for 
Clinical Research will hold its first annual meeting in the med- 
ical school at the University of Chicago, November 23. There 
will be a morning and afternoon session and a dinner and busi- 
ness meeting in the evening at the Palmer House. This society 
was organized in Rochester, Minn., last spring. The secretary 
is Lawrence D. Thompson, St. Louis. 


Chicago Medical Society Appoints Full-Time Secre- 
tary.—The trustees of the Chicago Medical Society announce 
hat Dr. Frank L. Rector, Evanston, has been appointed full- 
time executive secretary of the society, and will take up his 
duties about January 1. Dr. Rector is a graduate of the Agri- 
cultural and Mechanical College of Oklahoma, and of George 
Washington University Medical School, Washington, D. C, 
He is now engaged in preparing a report on a survey of health 
and hospital work in state and federal prisons. Previously 
he was editor of the Nation’s Health, a monthly journal which 
combined recently with the Journal of the American Public 
Health Association, The trustees believe that the Chicago 
Medical Society is the first county or local society to engage 
a physician as full-time secretary. The membership of the 
society is more than 4, 

Changes in University Faculty.—The board of trustees of 
the University of Chicago announces the following changes in 
the faculty of the medical school : 


APPOINTMENTS 


William Robinson, Ph.D., assistant professor in the department of 
pathology, under the Otho S. A. Sprague Memorial Institute, for 
one year from Oct. 1, 1928. 

Hilmeyer Cohen, Ph.D. instructor in the department of pathology, 
under the Otho S. A. Sprague Memorial Institute, for one year 
from Sept. 1, 192 8. 

Dr. Edward L. Compere, clinical instructor in the department of sur- 
gery, for one year from July 1, 1928. 

Dr. Dewey Katz, instructor in ophthalmology, in the department of 
surgery, for one year from Jan. 


PROMOTIONS 


Dr. H. Fielding Wilkinson, to an associate professorship in the depart- 
—_? of surgery, for one year from Aug 8. 


Dr. C. B. Huggins, to an assistant professorship in the department of 
surgery, for one year from Oct. 1, 
RESIGNATIONS 


Dr. Melbourne Clements, clinical instructor in ag department of sur- 
gery in Rush Medical College, effective, July 1, 

Dr. Marie G. Ortmayer, instructor in at Rush Medi- 
cal College, ag July 2 


r. Clarence aton, ‘clinical’ instructor in the department of 
medicine at Rush Medical College, effective, July 1, 1928. 

Society News.—Mr. Julius Fovennelt has pledged a con- 
tribution not to exceed $5,000 for a period of five years for 
the purchase of books, periodicals and other scientific publica- 
tions for the medical library at the University of Chicago, the 
yearly contributions to match whatever sums are contributed 
from other sources up to the amount of the pledge——The 
Chicago Gynecological Society held its fifty-first annual dinner 
at the Medical and Dental Arts Club, October 19, in honor 
of Drs. Rudolph W. Holmes and Henry F. Lewis. Dr. Carl 
H. Davis, Milwaukee, will address the society, November 16, 
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at the Murphy Memorial Building, 50 East Erie Street, on 
“Leukorrhea,” and Dr. Alexander G. Gabrielianz on “LEndo- 
crines in Gynecology with Special Reference to Dysmenorrhea 
and Other Menstrual Disturbances.” Dr. Edwin W. Ryerson 
addressed the Chicago Roentgen Society, November 8, on 
“X-Ray Diagnosis of Lesions of the Hip and Knee Joints” ; 
Dr. Laurence H. Mayers, “Medical Aspects of Arthritis,” and 
Dr. Percival Bailey, Chicago, “Ventriculography.”———Dr. Harry 
Ie. Mock addressed the Chicago Medical Society, October 31, 
on “Relation ot Physical Therapy to Surgery” and Dr. John 
S. Coulter on “Rational Use of Physical Therapy”; the society 
held a symposium on goiter, November 7, Dr. Oliver P. Kim- 
ball, Cleveland, Ohio, speaking on “Science and Safety of the 
Prevention of Goiter,” and Drs. Solomon Strouse, Edwin P 
Sloan, Bloomington, Ill., and Maximilian J. Hubeny on the 
treatment of goiter. This symposium was discussed by Drs. 
Joseph L. Miller, Oscar E. Nadeau, Walter W. Hamburger 
and Edward L. Jenkinson. A dinner was held in honor of 
Dr. Kimball preceding the meeting. Mr. Gilbert McClurg, 
Colorado Springs, will present a travelogue, November 14, 
before the Chicago | Medical Society entitled “Fly with Me 
Above Pike’s Peak.” 


MASSACHUSETTS 


Society News.—The Trudeau Society of Boston will meet, 
November 13, in the Boston Medical Library. Dr. Harlan F. 
Newton will speak on “Observations of the Surgical Treatment 
of Pulmonary Tuberculosis in Europe.” Medical students, 
nurses, and physicians are invited——H. H. Dale, director of 
research of the National Institute for Medical Research, Lon- 
don, England, gave an address at Harvard University Medical 
School, October 19, on “Chemical Control of Vascular Tone.” 


Health at Lowell.— Telegraphic reports to the U. S. 
Department of Commerce from sixty-nine cities with a total 
population of about 30 million, for the week ending October 27, 
indicate that the highest mortality rate (17.1) was for Lowell 
and that the mortality rate for the group of cities as a whole 
was 11.1. The mortality rate for Lowell for the corresponding 
week last year was 10.9 and for the group of cities, 12.1. The 
annual rate for the sixty-nine cities for the forty-three weeks 
of this year was 12.9, as against 12.3 for the corresponding 
weeks of 1927. The highest infant mortality rate (176) in this 
group of cities, for the week ending October 27, was for Lymn. 


Appointments at Harvard.—The following appointments, 
among others, to the faculty of Harvard University Medical 
School for one year from September 1 were noted in the New 
England Journal of Medicine: 

John S. Lawrence, instructor in medicire. 

Reuben Z. Schulz, instructor in pathology. 

Edward L. Young, Jr., instructor in surgery. 

Carmi R. Alden, assistant in gynecology. 

Pierce J. Dunphy, assistant in gynecology. 

Abraham S. Troupin, assistant in gynecology. 

Theodore L. Terry, assistant in ophthalmology. 

Lawrence H. Sophian, assistant in pathology. 

John I. Bradley, assistant in pathology. 

Fletcher H. Colby, assistant in genito-urinary surgery. 

Robert R. Linton, alumni assistant in surgery. 

Tracy J. Putnam, assistant in surgery and research fellow in neuro- 

pathology 

William J. Gardiner, teaching fellow in medicine. 

George IE. Nesche, teaching fellow in medicine. 

Maxwell Finland, Charles Follen Folsom teaching fellow in hygiene. 

Stephen J. Maddock, research fellow in biologic chemistry. 

Margaretha A. Ribble, research fellow in psychiatry. 

Library and Medical Society Appeal for Funds. — 
According to the Boston Transcript, the Boston Medical 
Library and the Mas: sachusetts Medical Society are endeavor- 
ing to raise $650,000 to provide and maintain an addition 
to the medical library. A campaign was undertaken by the 
medical society last spring to raise funds for its headquarters, 
but was suspended when it appeared possible that the two 
organizations might unite in an cffort to obtain funds which 
would provide for the needs of both under one roof. A joint 
committee, of which Dr. Roger I. Lee is chairman, announces 
that cooperation is assured. This is the first time, since its 
founding fifty-two years ago by Dr. Oliver Wendell Holmes 
and a group of physicians of whom Dr. Wilham L. Richardson 
is the sole survivor, that the Loston Medical Library has 
appealed to the public for funds. The present plan for the 
addition includes renovation of the fourth floor assembly hall, 
which is now used as a temporary stack room, and the provi- 
sion of a special fireproof room to protect the many valuable 
treasures of the library, and also of a lounge for members, 
kitchen and supper room, a new reading room, individual study 
rooms and additional stack rooms. The Massachusetts Medical 
Society and_its official organ, the New England Journal of 


Medicine, will have its offices in the addition to the library. 
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MICHIGAN 


Quacks in Lenawee County.—The third instance of fakers 
collecting large fees in Lenawee County occurred about Octo- 
ber 1, when “eye specialists” collected $600 for a “cataract 
operation.” The second instance occurred about a month pre- 
viously, and the first several months ago. The eye swindlers 
pretend to make an examination and tell the victim that an 
operation is necessary to save his sight. Of course, they can 
perform the operation at home in a few minutes. They place 
a few drops of some coagulable solution in the eye and then 
with tweezers or other instrument, to give the semblance of 
an operation, remove the coagulum. There, my friend, you see 
the cataract that was gradually destroying your sight. One 
victim was sold a belt which would “cure” rheumatism. The 
amount of money reported paid out in these three swindles is 
said to have been $4,285. 


MINNESOTA 


Practice Forbidden in Restricted Area.—The supreme 
court of Minnesota decided, October 26, that a contract made 
by a physician with a clinic in Mankato which forbade him to 
engage in private practice within a limited area for five years 
was valid. The physician contracted to serve with the clinic 
for a number of years and agreed not to practice at the end of 
that time within a radius of 25 miles of Mankato. The physi- 
cian, it appears, severed his connection with the clinic and 
began practicing in the restricted area. The clinic brought 
action for an injunction and damages. The physician brought 
a counter claim for damages, alleging that the clinic had made 
fraudulent representations and that the contract was made 
without full knowledge on his part of changes in the clinic’s 
copartnership articles. The supreme court upheld the findings 
of the lower court that the physician made the contract with 
full knowledge of all changes made in the articles, and that the 
evidence sustained the finding that there was no fraud. 

New Fellows at Mayo Foundation.—The following phy- 
sicians have been assigned as fellows in the . of the 
Mayo Foundation, Rochester, as indicat 
Dr. Edgar F. Fincher, Jr., Atlanta, Ga., surgery. 

Dr. Howard K. Gray, Omaha, surgery 
Dr. Daniel R. Hardeman, Jr., Little Rock, Ark., surgery. 


Dr. Lorin V. Hillyard, Los Angeles, surgery. 


Dr. Herbert W. E. Joh nson, Minneapolis, surgery. 
Dr. Samuel G. 


Major, Pittsburgh, surgery. 

Dr. James B. Mason, Trenton, N. J., surger 

Dr. James T. Priestley, Jr., Des Moines, Towa, surgery. 
Dr. Anna E. Purdy, Brooklyn, surgery. 

Dr. Frank C. Hamm, Fairbury, Neb., urology. 

Dr. Ralph G. Ball, Manhattan, Kan., medicine. 

Ir. Elmer C. Bartels, Hamilton, Ohio, medicine. 

Jr. Thomas W. Blake, Olympia, Wash., medicine. 

Dr. Charles F. Burke, Wayside, Wis., medicine. 

Dr. Charles B. Chapman, Heron Lake, Minn. ., medicine. 
Dr. William P. Corr, Juneau, Wis., medicine. 

Dr. Harold J. Kul!lman, Detroit, medicine. 

Dr. Selma C. Mueller, Mount Clemens, Mich., medicine. 
Ir. Colin C. Stewart, Jr., Hanover, N. H., medicine. 

. Luman E. Daniels, Columbia Falls, Monat., neurology. 
Dr. John W. Bradley, Wichita Falls, Texas, pediatrics. 


NEBRASKA 


Decrease in Death Rate.—The U. S. Department of Com- 
merce announces that the death rate for Nebraska in 1927 was 
$6 per hundred thousand of population as compared with 913 
in the previous year. The principal decreases were in the death 
rates from pneumonia, influenza, whooping cough, enteritis, 
appendicitis and tuberculosis. The principal increases were in 
heart disease, measles, diabetes, cancer and automobile accidents. 

Society News.— The Omaha-Douglas County Medical 
Society was addressed, October 9, by Dr. Edgar J. Huenekens, 
Minneapolis, on “Focal Infection in Children” and by Justice 
Frank S. Howell of the state supreme court on medical 
jurisprudence. Dr. David D, Stonecypher, Nebraska City, 
has been appointed physician at the Nebraska School for the 
Blind, succeeding Dr. William S. Yager, who joins the staff of 
the state hospital for insane at Hastings. 


NEW YORK 


Personal.— Dr. William H. Runcie, Freeport, has been 
appointed health officer of Hempstead——Dr. Mark W. Welch 
has been reappointed health othcer of the towns of Union and 
Vestal for a term of four years. A dinner was given at the 
Rochester Club, recently, for Hans T. Clarke, who was leaving 
the chemistry research laboratory of the Eastman Kodak Com- 
pany to become head of the department of chemistry at Colum- 
bia University College of Physicians and Surgeons, New York. 

Red Cross Helps Olean.— The nursing in connection 
with the outbreak of more than 200 cases of typhoid in 
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Olean is reported to be under the supervision of a Red Cross 
field representative who is cooperating with the state and local 
health departments. The local Red Cross volunteers remain 
on duty until 10:30 p. m. to answer calls for nurses and to 
make hospital garments. There were said to be twenty-five 
Red Cross nurses and thirty-seven other registered re on 
duty, November 1. The city of Olean appropriated $25,000 
for the care of the sick during the emergency. 


Research at Cornell University.—The Heckscher Founda- 
tion for Research at Cornell University has appropriated $70,294 
for forty-two research projects to be conducted this year. The 
major portion of the appropriations this year will be for research 
in the natural sciences, although provision has been made for 
research in the biologic and physical sciences as well as the 
humanities. Almost the entire range of wavelengths from 
roentgen and ultraviolet rays to the shorter radio waves will 
be investigated. This program, according to the New York 
Times, is a departure from the previous policy of the council. 
Among many other studies to be conducted is that of Joseph 
A. Dye, Ph.D., on tissue respiration and endocrine functions 
and of James B. Sumner, Ph.D., on the preparation and proper- 
ties of crystalline urea. 


Dr. Rochester Honored.—About 300 physicians attended 
the thirty-seventh annual meeting of the Buffalo Academy of 
Medicine, October 3, and a dinner given in honor of one of its 
founders and first president, Dr. DeLancey Rochester. Dr. Wil- 
liam F. Jacobs, who presided, outlined the history of the acad- 
emy since its inception in 1892 and dwelt on the part taken by 
Dr. Rochester in consolidating local medical societies into one 
organization. He introduced all past presidents of the academy 
who were present. Other speakers included Dr. George J. 
Eckel, Dr. Marshall Clinton who, on behalf of the academy, 
presented Dr. Rochester with a silver pitcher, Mr. John L. 
O’Brien, formerly counsel of the Erie County Medical Society, 
and Chauncey J. Hamlin, president of the Buffalo Society of 
Natural Sciences, in which building the academy has made its 
new home. 


Psychiatry at Sing Sing.—Less than two years ago there 
was organized a department of psychiatry at the penitentiary 
at Sing Sing under the direction of Dr. Amos T. Baker, for- 
merly superintendent of the infirmary at Bedford Hills. The 
cepartment began in a wooden shack, but recently was moved 
into more substantial quarters. This department, according 4 
the commissioner of correction, Dr. Raymond F. C. Kieb, 
the New York Herald-Tribune, makes a study of each sata 
as soon as he arrives. If mentally defective, he is transferred 
to the state institution for defectives and if mentally diseased 
to Dannemore for treatment. If found to have a mental age of 
less than eleven years he is sent to an institution for subnormal 
prisoners and if his intelligence is normal he is assigned to 
proper work, Sixty days before a prisoner is eligible for parole 
he is re-examined by the psychiatry department. Of the 827 
cases which were especially studied last year, 18.3 per cent of 
these prisoners were mentally defective and 3.3 per cent insane. 
These figures, Dr. Kieb says, do not necessarily represent a 
cross-section of the inmates of the prison as these cases were 
more or less exceptional. Members of the staff of the psychiatry 
department were appointed from the civil service list. The 
amount of money expended on this work exceeds the amount 
spent for the other kinds of medical work among the prisoners. 


New York City 

Personal.—The estate of the late Dr. Hideyo Noguchi is 
said to have amounted to only $12,000, with his widow as the 
sole beneficiary. Dr. Ephraim M. Bluestone has been 
appointed director of Montefiore Hospital, New York, succeed- 
ing Dr. Ernst P. Boas, who resigned to engage in the practice 
of medicine; Dr. Boas has been appointed associate physician 
at Mount Sinai Hospital. Dr. Henry Keller has been 
appointed chief of clinic of the orthopedic department at New 
York University and Bellevue Hospital Medical College and 
also clinical professor of orthopedic surgery. 


Immigrant Leaves Million for Hospital in Asia Minor. 
—The will of Morris Schinasi, who died in September, bequeaths 
$1,000,000 to alleviate the suffering of the sick poor in the 
small city in Asia Minor from which he came to this country. 
It is placed in the hands of the Chemical National Bank as 
trustee, to erect and maintain a hospital at Magnesie, Asia 
Minor, as the will reads, “about two hours by railroad journey 
from Smyrna.” Mr. Schinasi directed that not more than 
$200,000 be used for the crection of buildings and that the 
remainder be a perpetual trust from which the income would 
be paid quarterly to the governing board of the hospital. 
Mr. Schinasi’s estate amounted to about $5,000,000, which he 
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earned with his brother in the manufacture of cigarets. In 
addition to providing for his family in the will, he divided 
$300,000 among twenty hospitals and charitable institutions in 
New York, ten of which will receive $20,000 each and ten, 
$10,000 each. 


Society News.—The department of health maintains ten 
clinics for the care of the eyesight of public school children, 
During 1927, these clinics did refractions on more than 15,000 
children, in many of whom was required great patience because 
of their youth or because of some mental defect. Trachoma 
has almost disappeared among the school children, only thirty- 
one cases having been treated in these clinics in 1927. The 
number of sight-saving classes in the city schools has increased 
from ten to eighty in ten years. The health department says 
that there are still enough visually handicapped children to fill 
about 150 additional classes. Mr. August Heckscher, philan- 
thropist, was the guest of honor at a dinner tendered by the 
Medical Society of Saranac Lake, October 26. Dr. Isaac 
Newton Kugelmass, associate attending pediatrician of the Fifth 
Avenue Hospital, New York, addressed the society on “Studies 
in Nutrition and Metabolism in Tuberculosis.” Dr. Edgar 
Mayer, Saranac Lake, presented the dietary procedure of Sauer- 
brook as tested in the Northwoods Sanatorium. The Suffolk 
County Medical Society, Riverhead, was addressed, Novem- 

, by Dr. Joseph H. Globus on “Cerebral Apoplexy.”-— 
The American Stomatological Association will meet, Novem- 
ber 14, 8:30 p. m., at the Columbia University Club, 4 West 
Forty-Third Street. Following a dinner at the club, Dr. John 
M. Loré will give an address on “Infections of the Far, Nose 
and Throat by the Organisms of Vincent’s An gina,” and Dr. 
Fred Wise on “Common Diseases of the Mouth,” followed by 
a general discussion. Members of the medical and dental pro- 
fessions are invited. The secretary is Dr. Westley M. Hunt, 
33 East Sixty-Eighth Street. 


“Health Area” Plan Adopted.—The municipal department 
of health has a new plan for keeping track of the health of 
the people. It involves the division of New York into 270 
areas, each with an average population of 21,000, and the col- 
lection of health and vital statistics on the basis of these areas. 
It will be possible to compare the prevalence of any disease 
in any one small section of the city with its prevalence in any 
other section and to contrast the causes of death and the fre- 
quency of disease in various sections of New York. It will 
be possible, also, to note promptly any important rise in com- 
municable disease. The committee of the welfare council has 
worked on the plan nearly two years. The council considers 
it one of the most important developments in public health work 
in New York City in the last twenty-five years. Manhattan 
has been broken up into eighty-one health areas, the Bronx 
into forty-eight, Brooklyn into ninety-two, Queens into thirty- 
nine and Staten Island into ten. While the population in the 


-health areas is fairly uniform, the territory covered varies 


greatly. For example, health area number 77 includes all of 
lower Manhattan from Canal Street to the Battery, and from 
the East River to the Hudson River, except for a small sec- 
tion. Adjoining this area in the lower East Side are a dozen 
other areas each about one tenth the size of number 77, but 
each containing practically the same population. A similar plan 
was placed in operation in the city of Washington and ‘the 
District of Columbia as early as 1904 during the incumbency 
of Dr. William C. Woodward, as health officer, reference to 
which is made in the Bulletin Ohio State Board of Health, 
January-June, 1910, p. 91. 


OHIO 


Personal.—Dr. Howard C. Lisle has been appointed health 
director of the Springfield Department of Public Health, suc- 
ceeding Dr. Oscar N,. Craven——Dr. Frank A. Ireton, Batavia, 
for several years full-time health commissioner of Clermont 
County, resigned, effective September 1——Herman Schneider, 
Se.D., acting president of the University of Cincinnati, has been 
made an honorary member of the Cincinnati Academy of Medi. 
cine. Only six men have been thus honored by the academy in 
its half century of existence. 


Memorial to Dr. Cherry. —Children of the late Dr. William 
Cherry, who practiced medicine in Toledo for fifty-five years, 
have given to the library of the Toledo Academy of Medicine 
$1,000 to be invested and the interest used for the library, 
In a letter to the library, a son now living in Minne- 
apolis said that the gift was intended as a modest memorial 
to his father and as an expression of gratitude to members of 
the academy who, in the years of illness of his parents, not 
only served them professionally but as friends cheered and 
consoled them, 
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More Diseases Made Reportable.—At a meeting of the 
Public Health Council, July 13, regulation 2 of the Ohio Sani- 
tary Code was amended by additions to the list of notifiable 
diseases and by changes in the classification of some diseases. 
The additional diseases in class A which must be reported to 
the proper health department are tularemia, undulant fever and 
septic sore throat, the last one being transferred by the council 
from class E to class A. Diseases added to class E which now 
must be reported include food poisoning, foot and mouth disease 
in man, milk sickness and trichiniasis in man. 


Society News.—At the October 5 meeting of the Toledo 
Academy of Medicine, the annual golf prizes were presented, 
Dr. Henry L. Wenner, Jr., receiving the championship cup and 
Dr. Louis R. Effler, the runner-up champion cup; Dr. Alec N. 
Thomson of the Medical Society of the County of Kings, 
Brooklyn, visited the academy, October 13, to learn about the 
academy’s endowment fund. ——The medical section of the 
Toledo Academy of Medicine will’be addressed, November 16, 
by Dr. Albert Graeme Mitchell, Cincinnati, on “When Is 
Tonsillectomy Indicated?” The November 2 meeting was 
addressed by Dr. William H. G. Logan, Chicago, dean of the 
dental department at Loyola University, on “Diagnosis of 
Some of the More Common Surgical Lesions in the Mouth 
and Contraindications for the Extraction of 
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PENNSYLVANIA 


Personal.—Dr. Michael G. Wohl has been appointed head 
of the department of research medicine, Temple University 
School of Medicine. Dr. Lourain E. McCrea has been appointed 
an assistant in the department of pathology, and Dr. Harold F. 
Robertson, clinical assistant in medicine. Dr. John I. Fanz 
has been appointed pathologist and Dr. John O. Bower surgeon 
to the Philadelphia General Hospital—Dr. Vincent I. McKim 
has taken up his duties as a member of the Lewistown Borough 
Health Board to succeed the late Dr. James W. Mitchell. 
-—Dr. Oliver H. Jackson has been elected medical supervisor 
for the Meadville school district. 


Pennsylvania Completes One and Starts Another 
Ruilding.—The University of Pennsylvania is conducting a 
{ifteen year campaign for about $45,000,000 for additions, 
improvements and endowment. One of the gifts since the 
campaign was undertaken in 1925 has been that of $250,000 
each by the Rockefeller 
Foundation and the Gen- 
eral Education Board for 
a laboratory of anatomy 
and physiologic chemistry, 
with the provision that 
the university raise equal 
amounts, which has been 
done. The laboratory has 
already been completed. 
It adjoins the present 
laboratory building at 
Thirty-Sixth Street and 
Hamilton Walk. It is 
five stories high, contains 
anatomy and physiologic 
chemistry laboratories for 
students in the medical 
and dental schools and 
graduate school of medi- 
cine, offices, and research 
and seminar rooms. There 
is now under construc- 


Maloney Clinic, University of 


tion another building 
which will be known as 
the Martin Maloney Memorial Clinic of the University 


ae ae in honor of Mr. Martin Maloney of Spring Lake, 

J., whose benefactions made possible, in large part, its 
ts The Maloney clinic will constitute the first unit 
in the modernization and expansion of the University Hospital, 
and will permit the concentration of several medical clinics. 
The building will house the outpatient department of the Uni- 
versity Hospital, a hydrotherapy and physical therapy depart- 
ment, small wards for special cases, the Pepper Laboratory of 
Clinical Medicine and the John Musser Department of Research 
Medicine. The sixth floor will house the Eldridge R. Johnson 
Foundation for Research in Medical Physics, for which 
Mr. Johnson gave the university $800, he purpose of the 
Johnson Foundation is to develop the relation of physical 
forces to biologic processes, just as has been done with regard 
to chemical forces in the elucidation of biologic processes. It 
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is a pioneer in this field. Other clinics in the Martin Maloney 
Memorial building include cardiovascular, gastro-intestinal, 
thyroid, metabolic and diabetic, asthma, pulmonary and_bio- 
metric clinics. The Robinette Foundation for the Study and 
Prevention of Diseases of the Heart and Circulatory System, 
for which Mr. Robinette has subscribed $250,000 and to which 
he will add a like sum, will work in the midst of these clinics, 
all of which are subdivisions of the outpatient department of 
the university. The Maloney clinic building will contain also 
a library, roentgen-ray department, pathologic laboratory, 
receiving rooms and administrative offices. It will face 100 


Laboratory of anatomy and physiological chemistry, University of 
Pennsylvania. 


feet on Spruce Street and 157 on Thirty-Sixth Street, forming 
the right wing of the University Hospital, to which it will be 
joined by a five story connecting building. The clinic building 
will be nine stories high. The architecture is English collegiate. 


Philadelphia 


Meeting of Ex-Resident Physicians.—The forty-second 
annual dinner of the Association of Ex-Resident and Resident 
Physicians of the Philadelphia General Hospital will be held 
at the Penn Athletic Club, Eighteenth and Locust streets, 
Philadelphia, December 4, 7 p. m. In keeping with the custom 
of giving the dinner in honor of a member or ex-member of 
the staff, Dr. William E. Hughes will be the guest of honor. 
Harry A. Mackey, mayor of Philadelphia, Dr. Andrew A. 
Cairns, director of public health, Mr. William G. McAllister, 
chief of the bureau of hospitals, and Dr. William G. Turnbull, 
superintendent of the Philadelphia General Hospital, will also 
be guests. Ex-interns are requested to send their addresses to 
the secretary, Dr. George Wilson, 133 South Thirty-Sixth 
Street, Philadelphia, especially if they have not heretofore 
received the annual announcement. 


Tuberculosis Conference.—The Philadelphia County Med- 
ical Society, the department of public health, the health council 
and the tuberculosis committee, in cooperation with other agen- 
cies, will conduct a conference on tuberculosis at the Phila- 
delphia County Medical Society building, Twenty-First and 
Spruce streets, November 14. Among others, Dr. Shirley W. 
Wynne, health commissioner, New York City, will speak on 
“The Belleville- Yorkville Health Demonstration”; Dr. Orlando 
H. Petty, professor, diseases of metabolism, University of 
Pennsylvania Graduate School of Medicine, on “Value of 
Health Examinations in Tuberculosis Prevention”; Dr. William 
C. White, U. S. Public Health Service, on “Present Status 
and Outlook of Scientific Research in Tuberculosis,” and 
Dr. Frederick Maurice McPhedran of the Henry Phipps Insti- 
tute on “Tuberculosis Among Children and Adolescents.” The 
presiding officers at the three sessions will be Drs. John D. 
McLean, Andrew A. Cairns, director of public health, and 
Isidor P. Strittmatter, president of the county medical society. 


Society News.—The twentieth Mary Scott Newbold lecture 
at the College of Physicians was delivered, November 7, by 
Dr. Ralph Pemberton on “Arthritis..——A reception will be 
given by the Medical Club of Philadelphia, November 16, in 
honor of Drs. William O. LaMotte, president of the Delaware 
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State Medical Society, Walter P. Conaway, past president of 
the Medical Society of New Jersey, and William T. Sharpless, 
president elect of the Medical Society of the State of Penn- 
sylvania, The Philadelphia Psychiatric Society was addressed, 
November 9, by Dr. James S. Plant on “Effect of Population 
Concentration on the Child’s Sense of Security.” Dr. Alfred 
Gordon presented a preliminary report on “Blood Pressure in 
Manic- Depressive Psychoses in Its Possible Relation to the 
Prognosis.” The annual Gross lecture of the Pathological 
Society of Philadelphia was delivered, November 8, by 
Dr. Arnold R. Rich, associate professor of pathology, Johns 
Hopkins University School of Medicine, Baltimore, on “The 
Role of Allergy in Tuberculosis.” 


SOUTH CAROLINA 


Decrease in Death Rate.—The U. S. Department of Com- 
merce announces that the death rate for South Carolina for 
1927 was 1,178 per hundred thousand of population as compared 
with 1,282 in the year 1926. The decrease was due largely to 
fewer deaths from influenza, pneumonia, enteritis, tuberculosis, 
heart disease, typhoid and nephritis. There were, however, in 
1927, increases in the death rates of peaera, whooping cough, 
measles, automobile accidents and malari 


Society News.—The Urological ‘pained of South Caro- 
lina met at Charleston, October 30. Among others, Dr. Mon- 
tague L. Boyd, Atlanta, Ga., discussed “Urinary Antiseptics,” 
and Dr. Theodore M. Davis, Greenville, resection of obstruc- 
tions at the vesical orifice. The next annual meeting of this 
society will be at Charleston in April, 1929.——Dr. Benjamin 
H. Baggott, Columbia, has been elected chief of staff of the 
Columbia Hospital, succeeding Dr. Frank M. Harvin, resigned. 


WASHINGTON 


Seattle Wants a Bacteriologist.—The civil service com- 
mission of Seattle, 202 Lyon Building, will conduct an exam- 
ination for the position of assistant bacteriologist, for which 
applications will be received not later than November 30. The 
applicant should be a woman not less than 20 years of age, 
who has had at least two years’ work i in a college of recognized 
standing, particularly in physical science including bacteriology, 
and who is a citizen of the United States. The salary ranges 
from $150 to $160 a month. 


GENERAL 


News of Epidemics.—The public schools of San Rafael 
in Marin County (Calif.) were ordered closed, October 23, on 
account of an outbreak of about 200 cases of a mild type of 
influenza; the health officer of San Francisco is reported to 
have announced that there were recently about 2,000 cases in 
that city. Five cases of smallpox were reported, October 26, 
in Shelby, Ohio, a city of about 6,000 people in Richland 
County ———The grade schools of Clinton, I1l., were closed for 
one week, October 22, on account of an outbreak of scarlet 
fever. ‘The measles epidemic in Decatur, Ull., amounted to 
126 cases on October 28.—Five homes in Berne, Ind., were 
under quarantine and several patients were under observation 
for diphtheria, October 24.——Eighteen cases of mumps were 
under quarantine in the city of Corry, Pa.—tThe thirteenth 
death in the epidemic of typhoid at Olean in Cattaraugus County, 
N. Y., occurred, October 


Directory of Psychiatric Clinics.——The Commonwealth 
Fund has published a Directory of Psychiatric Clinics for 
Children in the United States. According to the Mental Hygiene 
Bulletin, there are about 470 clinics that provide regular service 
for the study and treatment of juvenile behavior problems in 
thirty-one states. The directory gives the names of the psychi- 
atrists in charge of the clinics, the auspices under which they 
operate and a description of the service available in each clinic. 
More than 300 of these clinics have come into existence since 
1922. Today more than 1,200 hours a week are devoted to work 
in these clinics by psychiatrists, psychologists and psychiatric 
social workers. During the last year about 40,000 children with 
behavior disorders and mental and nervous problems were 
examined in the clinics listed. The bulletin says that these 
children a few years ago would have been left mostly to chance, 
managed as well as possible at home, in the school, or in the 
courts in the hope that they would outgrow their troubles. 
Today parents, teachers and probation officers are bringing them 
to the child guidance clinics to find why they behave as they do, 
confident that something can be done to help them. 

Society News.—At the thirty-ninth annual meeting of the 
Association of American Medical Colleges, held in Indianapolis, 
October 29-31, Dr. Burton D, Myers, Bloomington, Iid., was 


Jour. A. M. A. 
Nov. 10, 1928 


elected president for the ensuing year, Dr. James M. H. Row- 
land, Baltimore, vice president, and Dr. Fred C. Zapffe, 25 East 
Washington Street, Chicago, secretary, reelected. The next 
annual meeting wiil be held at the Columbia University Medical 
Center, New York, October 28-30, 1929.——A conference of 
producers, distributors and consumers of surgical gauze will be 
held at the Drug and Chemical Club, 85 John Street, New York, 
November 16, 10 a. m., for the purpose of considering the adop- 
tion of a proposed commercial standard for surgical gauze. 
At the annual meeting of the American Association of Railway 
Surgeons, Chicago, October 31-November 2, Dr. William H. 
Sohart, Chicago, was elected president; Drs. Henry B. Jen- 
nings, Council Bluffs, Iowa, Ralph S. Johnston, La Junta, 
Colo., and Charles C. Stillman, Morganville, Kan., vice presi- 
cents; Dr. Louis J. Mitchell, Chicago, reelected secretary, and 
Dr. Frederick G. Dyas, Chicago, reelected treasurer. 


Regulations for Prescribing Liquor Again Amended. 
—To clear up the confusion,created by the regulations relating 
to the prescribing o liquor, promulgated by the commissioner 
of prohibition, July 26, 1928, the commissioner has now pro- 
mulgated amendatory regulations. The prescription blanks 
issued by the commissioner provide for the execution in each 
case of an original and a duplicate prescription. On each blank 
there is at the left margin a detachable coupon, which the 
regulations refer to as the “stub.” The regulations promul- 
eated in July required physicians to forward to the prohibition 
administrator the stubs of the original prescriptions, whereas 
instructions printed on the prescription blanks required that 
physicians keep such stubs. On the other hand, the regulations 
required physicians to keep the stubs oi the duplicate prescrip- 
tions, but on the prescription blank itself physicians were 
directed to forward them to the administrator. By the recent 
treasury decision the regulations have been amended to conform 
to the instructions on the prescription blanks. The stub of the 
original prescription must be retained by the physician, and the 
stub of the duplicate prescription must be sent to the adminis- 
trator. The stubs of original prescriptions must not only be 
retained but left in the prescription book. The stubs of all 
duplicate prescriptions must be detached from the prescription 
book and with duplicate copies of all prescriptions for liquor 
written on unofficial prescription blanks in emergency cases 
must be forwarded to the administrator within ten days after 
the end of the month in which the prescriptions were written. 
When a physician desires a new prescription book, he must 
deliver or send the book then in his possession to the prohibition 
administrator, with the stubs of all used original prescription 
blanks still attached. The stubs are to be checked by the pro- 
hibition administrator to ascertain whether they are signed by 
the physician in his own handwriting; whether the physician's 
signature and address agree with the card record; whether the 
prescriptions have been written in chronological order ; whether 
the kind and quantity of liquor and the directions for its use are 
properly stated; whether two prescriptions were written for 
the same patient within ten days; whether the prescription has 
been given for a disease usually prescribed for, and whether any 
prescription has been written by the physician for himseli. 
Aiter this checking has been accomplished, the book of stubs 
will be returned to the physician by the prohibition adminis- 
trator, together with a new book of prescription blanks. The 

k of stubs so returned must be kept by the physician as a 
permanent record of prescriptions issued by him, subject to 


‘inspection by federal officers. While a physician’s book of 


Stubs is in transit to and from the office of the prohibition 
administrator and while it is being scrutinized by the admin- 
istrator in the manner described, the physician will be without 
official prescription blanks and can prescribe legally only in 
case of an emergency. The system of record keeping, checks 
and counter-checks established by the new regulations does not 
relieve a physician of the duty of keeping a record in alpha- 
betical order, arranged by surnames of patients, of all prescrip- 
tions for liquor issued by him. 


LATIN AMERICA 


Hospital News.—St. Luke’s Hospital at Ponce, Porto Rico, 
the oldest institution of the Episcopal Church in that island, 
was destroyed by the hurricane of September 13, It had a 
capacity of 125 patients, both pay and free. The main build- 
ing was donated by Mrs. Charles E. Thomas as a memorial 
to her husband. 

Another Outbreak of Pneumonic Plague.—Accerding to 
the U. S. Public Health Service, thirty-six deaths from pneu- 
monic plague occurred in as many hours in an outbreak in 
September in the province of Santiago del Estero. Schools had 
been closed and the federal government has been requested to 
send n.edical personnel and supplies. 
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Dr. Lambert Resigns.—Dr. Robert A. Lambert has 
resigned as director of the School of Tropical Medicine in San 
juan, Porto Rico, which is under the auspices of Columbia 
University, New York, and has accepted a post as associate 
director of medical education with the Rockefeller Founda- 
tion. Dr. Earl B. McKinley, formerly a member of the staff 
of the International Health Division of the Rockefeller Founda- 
tion, has been appointed professor of bacteriology in the College 
of Physicians and Surgeons, Columbia University, and director 
of the School of Tropical Medicine in Porto Rico. 


FOREIGN 


League of Nations to Try to Prevent Dengue.—It was 
reported to the Health Section of the League of Nations, 
October 31, by a special commissioner, that there had been 
more than 850,000 cases of dengue in Greece in the recent 
epidemic, with 1,372 deaths. The health committee of the 
league has decided to undertake a mosquito survey of the 
Mediterranean countries and a campaign of extermination of 
mosquitoes for the purpose of ,preventing further widespread 
outbreaks of mosquito-borne diseases. 

Memorials to Leishman.—A memorial tablet to Lieut. Gen. 
Sir William B. Leishman was unveiled at the Queen Alexandra 
Military Hospital, Millbank, England, and another in the patho- 
logic laboratory of the Royal Army Medical College. The 
successor of General Leishman, Lieut. Gen. Sir Matthew Fell, 
unveiled the tablet, explaining that it was part of the memorial 
subscribed for by the officers and men of the Royal Army 
Medical College and of the military nursing service. The 
major part of the memorial consisted of a medal and prize 
which would be competed for by officers and men of the corps. 
Sir William Leishman, who served the army for thirty-eight 
years, won great honor, especially in the field of research 
pathology. 


The Hempson Prize.—On retirement after thirty years as 
solicitor to the British Medical Association, Mr. W. E. Hemp- 
son has placed at the disposal of the council a sum of 25 guineas 
to be awarded as a prize for the best essay on some phase of 
public health. The council has selected the following subject 
for the prize: “A Study of Personal Experiences in the 
Inspection and Treatment of School Children Under the 
Auspices of an Elementary Education Authority.” Inquiries 
should be addressed to the medical secretary of the British 
Medical Association, Tavistock Square, London, W. C. 1. All 
members are eligible to compete. Studies should be sent not 
later than December 31; each typewritten or printed, distin- 
guished by a motto, and accompanied by a sealed envelope 
marked with the same motto and enclosing the candidate’s name 
and address. No study that has been published elsewhere will 
be considered. The prize will be awarded at the annual meeting 
of the association at Manchester in 1929. 


Nobel Prize Goes to Dr. Nicolle.—It is reported that 
the Nobel prize in medicine for 1928 has been awarded to 
Dr. Charles Nicolle, for twenty-five years director of the 
Pasteur Institute of Tunis, for his work on typhus fever. 
In 1909, Nicolle first produced typhus in a monkey by inject- 
ing the blood from a patient, and in the same year Nicolle, 
Comte and Conseil transmitted the viruses from infected 
monkeys to noninfected monkeys by means of the bites of 
lice. In 1911, Nicolle, Conseil and Conor considered that 
the typhus viruses were mainly associated with the leuko- 
cy tes and that the plasma was merely virulent from the débris 
of these cells. In 1916, according to Castellani and Chalmers’ 
Manual of Tropical Medicine, Nicolle and Blaizot prepared an 
immune serum in horses and asses by the inoculation of emul- 
sions of spleen and suprarenal capsules of infected guinea-pigs. 
They tested this immune serum on nineteen human patients 
and all treated in the early stages recovered quickly, but the 
infectious symptoms required repeated inoculations. The 
immune serum acted slowly in cases in which the disease had 
been progressive for some time. It is well to recall in this 
connection that Brill’s disease occurs in this country and that 
it is considered a mild form of typhus fever. It is also inter- 
esting to note that among the deaths of physicians of the United 
States summarized in THE JOURNAL last year, there was one 
in Texas attributed to typhus fever. 


Deaths in Other Countries 


Lady Osler, wife of the late Sir William Osler, regius pro- 
fessor of medicine at Oxford. Diarmid N. Paton, for many 
years regius professor of shoniolens. University of Glasgow, 
member of the Medical Research Council from 1918 to 1923, 
suddenly, September 30, aged 69, 
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The Navy Encourages Specialization 

As in civil life, specialism is practiced to a wide extent in the 
navy. Courses of instruction in the specialties are given to 
medical officers who show a desire and aptitude for specializa- 
tion. On completion of these courses, an opportunity is given 
these officers to practice their specialty, with the result that 
naval hospitals now have on their staff internists, surgeons, 
urologists, neuropsychiatrists, physical therapeutists, roentgenol- 
ogists, laboratory experts and other specialists capable of meet- 
ing any situation which may arise. The large hospitals of the 
navy, as well as those of the army, have been approved by the 
American Medical Association for internship training. In addi- 
tion to being a specialist, a naval medical officer must to some 
extent be a general practitioner. He must have sufficient gen- 
eral knowledge to treat intelligently any condition which may 
arise at sea or at an isolated station. However, not more than 
5 per cent of the navy medical work is done at locations where 
it is impossible to secure the advice of a specialist. Specialism 
in the navy includes some branches not included in this term in 
civil rank. For example, there may be specialists in aviation 
medicine, in gas defense or in deep diving. It has been the 
policy of the navy in recent years to encourage specialism in 
the medical corps, and this policy has been justified by the 
service rendered to the sick. 


New Army Officers 


The war department announced, August 9, the appointment 
of the following medical corps reserve officers as first lieuten- 
ants, medical corps, regular army, with rank from August 3. 
These officers have been on active duty and for the present will 
continue at the same stations: Charles T. Young, Oliver K. 
Niess, Carl M. Rylander, James P. Cooney, Harvey F. Hen- 
drickson, James E. Brackbill, Louis H. Ginn, Jr., Seth 
Gayle, Jr.. Howard S$. McConkie, Sam F. Seeley, William D. 
North, Clifford V. Morgan, William H. Lawton, James E. 
Yarbrough, Warren L. Whitten, Charles W. Williams, John 
I). Brumbaugh, Abner Zehm, Martin T. Meyers, William V. 
Wilkerson, Walter F. Heine, Charles M. Downs, Nesbitt L. 
Miller and Joseph S. Woolford. 


U. S. Public Health Service 


Asst. Surg. Gen. Thomas Parran, Jr., was directed to attend 
the meeting of the scientific committee of the committee on 
research in syphilis, New York, September 12. Surg. Edward 
Francis has been directed to proceed to Columbus, Ohio, 
November 7, to attend the annual conference of health com- 
missioners of Ohio. Surg. James G. Townsend has been 
relieved from duty at Washington and assigned to Hamburg, 
Germany, on or about November 17. Surg. John F. Mahoney 
has been relieved from duty at Bremen, Germany, and assigned 
to duty at Stapleton, Long Island, N. Y. Asst. Surg. Everett 

3. Archer has been relieved from duty at Hamburg and assigned 
nt duty at Bremen. Surg. Roscoe R. Spencer has been relieved 
from duty at Hamilton, Mont., and assigned to duty at the 
hygienic laboratory, W ‘ashington, D. C. Surg. Grover A. 
Kkempf has been relieved from duty at Washington, D. C., and 
assigned to duty at Warsaw, Poland. Surg. David J. Prather 
has been relieved from duty at Warsaw, Poland, and assigned to 
the marine hospitai, New Orleans. Drs. Adolph S. Rumreich, 
Ernest E. Huber and Edwin H. Carnes have been promoted 
and commissioned in the grade of passed assistant surgeon in the 
regular corps. Surg. Lawrence Kolb has been relieved from 
duty at the hygienic laboratory, Washington, D. C., and assigned 
to duty at Dublin, Ireland. Acting Asst. Surg. Jerald G. 
Wooley has been relieved from duty at Fort Stanton, New 
Mexico, and assigned to duty at the marine hospital, Car- 
ville, La. Asst. Surg. Albert T. Morrison has been relieved 
from duty at quarantine station, Angel Island, Calif., and 
assigned to duty at Ellis Island, N. Y, 


Navy Personals 


Lieut. Joseph I. Porter, attached to the naval air station, San 
Diego, has tendered his resignation. Lieut. Comdr. Toson O 
Summers has been ordered to duty in attendance on a course of 
instruction at the New York Eye and Ear Infirmary, New York. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Oct. 13, 1928. 
Government Provision for the Radium Treatment of 
Cancer of the Uterus in’the Poor 


More and more attention is being directed in this country 
to radium as an alternative to operation in cancer. The minister 
of health has extended the classes of poor, with whose care 
the managers of the metropolitan asylums board district are 
charged, to include poor persons suffering from cancer of the 
uterus. The object is to enable radium treatment to be pro- 
vided. A center for the radium treatment of uterine cancer 
will be provided at the northwestern hospital of the managers 
under the charge of Mr. Comyns. Berkeley, senior gynecologic 
surgeon at the Middlesex Cancer Hospital. The following 
memorandum for the use of medical superintendents and medical 
officers has been issued by the minister of health: ‘The value 
of the radiological treatment of cancer of the uterus must be 
regarded as fully established. It has been used for many years 
at a number of large clinics on the continent and in America 
with excellent results. At first mainly patients in an inoper- 
able stage were treated, but at many clinics patients suffering 
from all stages are now treated by one or cther form of ray 
treatment. The results of early and borderline cases are similar 
to those obtained with surgery, while 15 per cent of those in 
whom the disease is stated to be inoperable have been found 
alive and well at the end of five years after radium treatment, 
and many others have been granted an increase of life and 
much relief. The results are continually improving.” It is 
proposed that the method generally to be followed should be 
the Stockholm one, in which radium is placed in the uterine 
canal and the vagina. 


Public Health Congress in London 

Under the patronage of the king, with Mr. Chamberlain, 
minister of health, as president, a public health congress and 
exhibition will be held in London in November. Addresses will 
be given by Sir George Newman, chief medical officer of the 
ministry of health and board of education, on the purpose of 
the public health services; by Sir Walter Fletcher, secretary 
of the Medical Research Council; by Mr. Wilfred Buckley, a 
member of the milk advisory board, on the production and 
distribution of wholesome milk; and by Dr. W. M. Willoughby, 
health officer of the city of London, on food protection from the 
national and domestic standpoints. Water supply and sewerage, 
the construction and equipment of hospitals, and town cleansing 
are other subjects. The congress will last for a week. 


Decrease of Plague in India 

The report of the Haffkine Institute for 1927, which has just 
been published, contains remarkable plague statistics. The 
demand for plague vaccine dropped heavily during the year, 
being little more than a third of the previous year, indicating 
a lower incidence of plague throughout India. More than half 
a million rats caught in Bombay City were received during the 
year. Their examination is the largest of the kind in the world 
and Bombay in this respect is frequently quoted as a model. 
The statistics suggest that both infected rats and human plague 
are undergoing progressive diminution in the city. One of the 
principal factors is steadily increasing immunity of Bombay rats 
to plague. It is known that rats are immune in proportion to 
the prevalence of plague among themselves and the human 
population. For instance, rats of Bombay which have been 
subjected to repeated invasions of human and rodent plague for 
nearly thirty years are relatively immune, whereas in Madras, 
which is almost free from plague, rats are highly susceptible. 
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The treatment of plague is still in a very unsatisfactory con- 
dition in spite of many years of research for a potent serum. 
Dr. Naidu and his assistants at the Hoffkine Institute have 


produced a serum that saves the lives of 80 per cent of plague- 
infected rabbits. It remains to be tried on man. 


The Noise Nuisance 

The increase of motor traffic has given rise to so much noise 
as to be a positive nuisance in many places and has led to 
complaints in the press demanding investigation and control by 
the government. At the recent annual meeting of the British 
Medical Association a resolution was carried without discussion 
to support any measures designed to suppress unnecessary noise 
and declaring that any preventable noise between the hours of 
11 p. m. and 6 a. m. that is injurious to health should be 
regarded as a nuisance within the meaning of the public health 
acts. The physician who moved the resolution spoke of the 
harmful effects of noise and* even of silent vibration on the 
central nervous system, and asked whether motor horns could 
not be less used at night. Correspondence on the evil was 
opened in the Times by Mr. Harold Begbie and continued by 
Sir Robert Armstrong-Jones (psychiatrist), who held that the 
nervous system must in many cases be injured by continued 
violent auditory stimuli day and night. An enterprising news- 
paper, the Daily Mail, had phonograph records made of the 
noises at some of the worst spots in London, which were demon- 
strated at the home office in the presence of the home secretary, 
Sir William Joynson-Hicks, and other officials. The first record 
reproduced the noises to which patients in St. George’s Hospital, 
Hyde Park Corner, are subjected. The roar is almost con- 
tinuous: if a lull occurs in one place it is countered by a rush 
of traffic in another. Horror was expressed at what the patients 
have to endure, and the home secretary repeatedly asked whether 
the records were not amplified to exaggerate the noises. That 
there was no exaggeration was shown by the voice of a news- 
paper boy becoming louder and fading as he passed. It furnished 
a standard and did not seem unnaturally loud. The home secre- 
tary was then regaled with records taken near his own house 
in Cromwell Road. A conference was held between him, the 
minister of transport and the heads of both departments to 
consider what steps can be taken to abate the ever-growing 
nuisance of noise in the streets. The increase in volume is 
largely due to the increase of automobiles and the uses to which 
they are put and to abuse of the various types of horn. It was 
decided that draft regulations directed to abating the nuisance 
of motor traffic noise should be prepared. They will be the 
subject of consultation between the minister of transport, the 
motoring organizations and representatives of the public authori- 
ties. In a letter to the British Medical Journal Dr. Dan 
McKenzie of the Central London Throat and Ear Hospital and 
the author of “The City of Din” says: “Government depart- 
ments, approached for help, murmur sympathy but confess 
impotence. Only parliament can grant power and we, as a 
profession, should give our warmest support to any bill to this 
end. Dr. McKenzie urges the abolition of all motor horns and 
says that this would be quite safe, as drivers would then have 
to be more cautious. The most objectionable type of motor 
vehicle, he says, is the ponderous lorry which thunders through 
dormitory streets at dead of night. This should be absolutely 
prohibited. Mr. E. Muirhead Little, the orthopedic surgeon, 
writes: “There are two measures which seem to me practical. 
These are the entire suppression of all solid tires and prohibition 
of the use of motor horns at night. As for the motorcyclist, 
the process by which he eliminates himself and his friends 
should be speeded up. The British Medical Journal also casti- 
gates this rider. It describes the motorcycle as the noisiest 
vehicle that the wit of man invented. “It is no consolation to 
the sufferer from its successful imitation of a pneumatic drill 
or loud machine gun that it often puts an end to the racket by 
slaying the rider or passenger.” 
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The Exclusion of Women Students from 
Medical . Schools 


In a recent letter I criticized the denial by a woman's 
organization that medical coeducation causes a decline of male 
students at the hospitals where it was practiced. Further proof 
of my contention is now furnished. At the presentation of prizes 
at Charing Cross Hospital, Dr. F. H. Young, the dean, stated 
that the council had decided to accept no further women 
students. The medical school, through the gradual diminution 
of London coeducation schools, was confronted with the possi- 
bility of remaining the only one. The result would be that the 
school would become predominantly a woman’s school rather 
than maintain a balance between the sexes. This was indicated 
by increased applications for admission by male students since 
the decision to exclude women was announced. During the past 
year eighteen men and twenty-two women had qualified from 
the hospital. 

PARIS 
(From Our Regular Correspondent) 
Sept. 18, 1928. 
First-Aid Stations Along the Highways 

Reference has already been made to the recent organization 
by the Touring-Club de France of first-aid stations along the 
highways. In addition, the so-called sauveteurs ambulanciers 
of Pecq have created a number of first-aid stations, which were 
recently opened officially by MM. Descombes (mayor of Pecq), 
Pitet (delegate of the Fédération nationale de sauvetage), and 
Martin (president of the society). These stations, which con- 
stitute a part of the general work undertaken in 1924 by the 
Fédération nationale de sauvetage, on the initiative of its 
founder, M. Pitet, are equipped with complete first-aid outfits 
and stretchers. Their personnel, which is made up of physi- 
cians belonging to the société, has already cared for a number 
of persons. The expenses are covered entirely by the resources 
of the organization. May 19, the minister of war addressed to 
all the services of the gendarmerie a circular pertaining to the 
special highway police, in which he specified that, in addition 
to the ordinary service, six further cars would be specially 
detailed for the surveillance of the main highways. The Union 
nationale des associations de tourisme has contributed in every 
way possible to the establishment of this form of highway sur- 
veillance. The Touring-Club de France, in turn, has offered 
(which offer has been accepted) to place a first-aid kit in each 
of the six cars, which will enable the personnel to render aid 
to injured persons who may be encountered during the course 
of the surveillance of the highways. In order that the gendarmes 
in charge of these special cars might have correct ideas in 
regard to the rendering of first aid, Dr. Béhague, president of 
the Commission d’assistance et de secours aux blessés de la 
route, gave a lecture at the headquarters of the Touring-Club 
de France, 65 Avenue de la Grande Armée, Paris. The lecture 
will be published in the form of a short manual for the use of 
the gendarmerie and the personnel of the first-aid stations. 


Diphtheria in Lyons 

Since 1920, diphtheria has presented in Lyons a marked 
recrudescence. The medical authorities of the city decided, 
therefore, to offer all children an opportunity to receive anti- 
diphtheritic vaccination with the Ramon anatoxin. Dr. Vigne, 
director of the bureau of health, took up the question with the 
mayor of Lyons, who, after securing the approval of the Institut 
Pasteur de Paris, granted the permission and the necessary 
funds. As the vaccination was not obligatory, it was necessary 
to convince the parents of its harmlessness. With that purpose 
in view, Dr. Vigne sent to all parents an explanatory statement. 
The school nurses, the teachers, and the medical inspectors of 
the schools aided in the campaign to induce the parents to permit 
their children to be vaccinated. A free vaccination service was 
opened in the schools by the medical inspectors under the super- 
vision of the bureau of health. From the beginning of 
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February, 1928, the parents of 2,728 children, aged from 3 to 
6, of the 5,500 children of the primary schools, had permitted 
the vaccination. To this number must be added those who had 
their children vaccinated by the family physician. The vac- 
cinations were begun before the end of winter—during the 
period in which the epidemic diseases of childhood are the most 
frequent. There were no serious effects: three cases of tran- 
sient paraplegia, and two cases of local reaction, were observed. 
The results were satisfactory; for, to date, no vaccinated child 
has come down with diphtheria. Among the children who had 
not yet received all three injections, one case of diphtheria was 
noted (very mild) in a child who had received two injections, 
while two cases were reported among children who had 
received but a single injection (one severe but not fatal case), 
and, in addition, two healthy germ carriers were discovered. 
Following the primary schools, antidiphtheritic vaccination was 
instituted in the two primary boarding schools in Lyons (the 
Tourvielle school for boys and the Vernay school for girls), 
with good results. Vaccination was efficacious also in the 
children of firemen residing in a garrison in which many cases 
of diphtheria had occurred. In the municipal créches, ninety- 
seven children under 2 years of age were subjected to rhino- 
vaccination through instillations of anatoxin in the nasal fossae. 
Such instillations caused no untoward manifestations in the 
young children thus treated. No child who received all three 
injections has developed diphtheria as yet. Anatoxin introduced 
into the nasal fossae of two nurses and one child 6 years old 
who were healthy germ carriers effected the complete disap- 
pearance of the diphtheria bacillus within two or three days. 
The results of these observations, as presented by Dr. Vigne, 
prove the efficacy of this form of vaccination. 


First-Aid Outfits to Be Carried by Automobilists 


The prefect of the department of Meuse advises automobilists 
to carry a first-aid outfit. He has sent out a circular in which 
he calls attention to the impossibility of organizing in the 
department of Meuse first-aid stations along the highways as 
has been done in the vicinity of Paris. He recommends there- 
fore that every motorist shall have at his disposal a first-aid kit, 
which can be used not only for the occupants of the car but also 
for any other victim of an accident. 


Reorganization of the Infirmary of Quinze-Vingts 
in Paris 

The old national infirmary of Quinze-Vingts at Paris, under 
the impulse of a new movement headed by M. Gérardin, is 
to be modernized through the creation of workshops for the 
blind, and the like. A pavilion has been erected in which 
ophthalmologic laboratories have been installed. At present it 
constitutes an important clinic for the examination and treat- 
ment of diseases of the eye. 


A French Nurse the Recipient of a German Decoration 

Mlle. Suzanne Simonnet, a French nurse, received recently 
from the German ambassador von Hoesch the gold medal of 
the Red Cross Society of Germany. The medal was bestowed 
in recognition of the services of the nurse who had, on two 
occasions, August 14 and 18, consented to a blood transfusion to 
save the life of a manufacturer of Cologne, who had been 
transported to a sanatorium in which she was employed. It is 
the first time since the war that a German decoration has been 
conferred on a person .of French nationality. The German 
ambassador addressed Mlle. Simonnet with these words: “This 
decoration is international as is the institution of the Red Cross 
itself,” 

The International Congress of Hospitals 

The executive committee of the International Congress of 
Hospitals met recently at Paris, 2 Avenue Vélasquez, at the 
offices of the League of the Red Cross Societies. The com- 
mittee comprised delegates from twenty-eight nations. The 
purpose of the meeting wis to create a brotherhood of practi- 
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tioners and administrators who are interested in exchanging 
ideas on the discoveries concerning the construction and equip- 
ment of hospitals, surgical apparatus, and the scientific treat- 
ment that children and adults require. Dr. René Sand presided 
at the meeting. Dr. E. H. L. Corwin, executive secretary of 
the Academy of Medicine of New York, and director of the 
information service of the United Hospital Fund, presented a 
communication pertaining to the organization of the meeting of 
the International Congress of Hospitals, to be held at Atlantic 
City, June 13, 1929. Those attending the congress will study 
the means of improving the general construction, organization 
and services of hospitals, and the character of the personnel. 


BUCHAREST 
(From Our Regular Correspondent) 
Oct. 1, 1928. 

The Internal Treatment of Syphilis with Acetarsone 

At a recent meeting of the medical society, Dr. Vlaicu dis- 
cussed the internal treatment of syphilis and concluded that 
there are instances when it is necessary. These are the cases 
in which patients cannot be given injections because of living 
away from towns where there are competent physicians and in 
cases in which inunctions cannot be given for reasons of 
position, as when a patient is a tutor who sleeps in the room 
with his pupil, and in cases in which injections cannot be given 
for want of suitable veins. Its further indications are: 
prophylaxis, congenital syphilis of infants, gumma of the gastro- 
intestinal tract, and all those cases in which neoarsphenamine 
or other arsenical preparations are contraindicated. The 
prophylactic treatment is indicated after cohabitation with 
women suffering from syphilis or being suspected of having it; 
after open injuries on the genital organs; in manual injuries 
in persons who, while following their vocation come in contact 
with persons having florid syphilis; in physicians, midwives and 
nurses, and in wetnurses of infants suffering from congenital 
syphilis. Acetarsone is said to furnish prophylaxis, which is very 
important with married women and syphilophobes. Patients so 
treated should be under control for years. It is unnecessary to 
combine the treatment with anything else. Infants are treated, 
at the beginning, with very small doses: 0.01 Gm. daily, later 
increased to 0.15 Gm. The course of treatment has to be 
repeated several times. As an abortive drug acetarsone, com- 
bined with mercury or bismuth, is equal to arsphenamine. In 
the secondary stage, however, arsphenamine has to be employed. 
As a preliminary treatment it may be given also in cases of 
syphilitic aortitis, generally with benefit. In cases of paresis 
it should not be given. Some authors have reported impairment 
of the optic nerve. Very often after the first dose of acetarsone 
so-called spirochete fever sets in. By cautious administration 
no skin eruptions appear. If used in treating a gumma of the 
larynx it may cause a Herxheimer reaction, which may lead to 
edema of the glottis. Acetarsone may also be used in some 
nonsyphilitic disease conditions, as ulceromembranous stomatitis, 
Vincent’s angina, and gangrenous balanitis. It is of no value 
in gonorrhea, as proved by a fairly large number of cases, 


Lack of Physicians in Rural Russia 


A military surgeon who recently returned from Russia states 
that the Russian cities are overcrowded with physicians. The 
situation is worse there than in the western countries. Threat- 
enings of the soviet are in’vain. The physicians would rather 
live in penury in the cities than settle in the villages. There 
are at least 6,000 physicians out of work and half as many 
rural districts advertising for physicians. The ministry of 
labor in Leningrad has tried to force the physicians to go to 
the villages to practice. It recently removed 300 names from 
the registry of unemployed physicians because they refused to 
accept country positions. The public work office in Moscow 
has made similar disposals. It is said that numerous physicians 
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in Moscow occupy positions as clerks, and that others keep their 
qualifications secret in order to keep from being sent to the 
country. The chief reasons why they shirk country positions 
are the total lack of culture and the overstraining work. The 
Russian country practitioner in many places is obliged to serve 
such large areas that it takes from twelve to fifteen hours to 
make a call; besides this he is totally secluded from the progress 
of science and has no opportunity to keep abreast of the times. 


The Prevalence of Renal and Vesical Stones in Dalmatia 

Renal and vesical lithiasis is very frequent in Dalmatia. 
Seventy-five per cent of all cases of vesical stone occur in 
children of the lower classes. From this fact it may be con- 
cluded that these stones are in part the result of nutrition and 
metabolism of early childhood. Poverty and insufficient nourish- 
ment are largely responsible for the lack of energy in infants. 
Children are born often with congenital debility; mothers often 
must get up from childbed on the day following the birth and 
do farm work, besides having insufficient food. In order to 
supplement the lack of mother’s milk, infants soon are fed black 
bread, inferior cheese“made of sheep’s milk, smoked mutton, and 
cistern water containing an abundance of calcium. Thus it is 
no wonder that renal and vesical stones develop. A roentgeno- 
gram often aids in the diagnosis, revealing the form and size 
of the stones. There are only two hospitals in Dalmatia where 
these stones may be removed by operation. 

Renal and vesical stones are also fairly common in adults. 
Besides the hydrologic, geological and perhaps racial factors, 
nutrition is probably the greatest influence in the etiology of 
the stones. It is poor in the lower classes, and could be 
much improved in the better classes, although their diet is 
fairly abundant in condiments and purines. This is evidenced 
by renal colics and the evacuation of concrements. It is 
recorded by Dr. J. Racic that three patients who were admitted 
to his hospital had much better food there than at home, and 
developed renal colic, which had never occurred before. Owing 
to indolence and low cultural level, many patients present them- 
selves for operation so late and in such a neglected condition that 
conservative operations cannot be performed on them; another 
deplorable fact is that, owing to the miserable social conditions, 
the after-operation diet of the people is almost the same as it 
was prior to operation and as a result fresh stone formations 
are not at all uncommon, 


The Treatment of Pellagra 


Dr. Tomescu, who has treated a large number of patients 
with pellagra, reported his experience at a recent meeting of 
the hospital association. He stated that, apart from the 
exclusion of maize from the diet, patients should be fed chiefly 
with nitrogenous foods, as meat and eggs, and vegetables. 
Recently some continental authors suggested the use of bread 
made of whole flour, and of green vegetables. Besides hygienic 
living, emphasis should be placed on rest and evasion of direct 
sunlight to which the skin of patients with pellagra is particu- 
larly sensitive. In 1907, Professor Babes of the Bucharest 
medical faculty, who is well known for his researches in the 
immunology of rabies, suggested the use of arsenic in the form 
of atoxyl. ‘This, however, proved a failure by reason of the 
consecutive occurrence of optic neuritis. At present we admin- 
ister arsenic in the form of sodium cacodylate, neoarsphenamine 
and sulpharsphenamine. The results are very encouraging. 
The courses of treatment are repeated according to the tolerance 
of the patient and the development of the disease. Besides this, 
attention must be paid to the symptomatic treatment of the 
manifestations in the skin, stomach and nervous system. The 
results achieved with this treatment are lasting only when the 
cured patients continue to follow our dietary orders and avoid 
the consumption of maize. Those who do not observe these rules 
again develop pellagra and must return to the hospital at 
intervals for further treatment. 
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ITALY 
(From Our Regular Correspondent) 
Aug. 30, 1928. 
Sanatoriums and Homes for Tuberculous Patients 

The director of the Public Health Service has forwarded a 
circular letter to the prefects with a view to regulating the 
various volunteer movements in certain provinces for the con- 
Struction of institutions for tuberculous persons. Such under- 
takings must be encouraged, owing to the present scarcity in 
Italy of beds for the treatment of patients with tuberculosis. 
Beds are needed for the laboring classes and for the well-to-do, 
but there should be surveillance of those movements that favor 
the creation of so-called sanatorial colonies and sanatorial 
villages. This is desirable in order to have the assurance that 
such colonies and villages will be located in regions that are 
well adapted for the purpose, from the point of view of altitude 
and climate. Every sanatorium or casa di cura (home) should 
have sufficient terrain for the laying out of parks, gardens, 
working areas, and playgrounds or athletic fields, which modern 
sanatorial technic regards as indispensable accessories. 


The New Obstetric Clinic in Cagliari 
At Cagliari, a new obstetric clinic (the Clinica ostetrica) was 
recently dedicated to the memory of Prof. Guzzoni degli 
Ancarani, who was the director of the clinic from 1890 to 1899, 
and who left it a considerable legacy at his death. 


The Death of Professor Sabbatani 


The death of Prof. Luigi Sabbatani, occupant of the chair of 
pharmacology at the University of Padua, from angina pectoris, 
has been announced. He had been professor at Cagliari; then 
at Parma, and just recently had been called to the Faculty of 
Medicine of the University of Turin. His scientific works and 
articles treat of many important subjects, among which may 
be mentioned: the theory of the depressant action of calcium on 
the organism; the chemicophysical theory of the action of 
mercury, and the physicochemical theory of the action of 
alcohols. From his study on the action of colloidal metals in 
the organism a series of researches has been developed on the 
treatment of malignant tumors, which has not yet been com- 
pleted. He was a war volunteer, and organized and directed 
a large military hospital in Padua. He was a member of the 
Accademia dei Lincei. 


Medical Fees on Board Steamers 


A recent ministerial decree regulates the matter of fees that 
physicians on board steamers belonging to the merchant marine 
may charge for certain services. Physicians who treat passen- 
gers for seasickness, for traumatic lesions referable to naviga- 
tion, or for notifiable infectious diseases, are not entitled to 
collect fees for their services. For attendance in other con- 
ditions the ship’s physician may require a fee equal to that 
officially established for the province in which lies the ship's 
port of registration. The bills for services must contain an exact 
statement as to the nature and the number of the treatments 
and must be viséed by the captain of the ship. 


Medical Convention on Uricacidemia 


Under the auspices of the Associazione italiana di idroclimato- 
logia, a medical convention was recently held at S. Pellegrino 
for the study of uricacidemia. Professor Devoto, director of 
the Clinica del lavoro at the University of Milan, presided. 
Professor Rondoni, general pathologist of the University of 
Milan, presented the first paper on the subject “The Pathogenetic 
Significance of Uricacidemia and Its Relations to Gout and 
Other Diseases of Metabolism.” The speaker brought out that 
the term “uricacidemia” is inaccurate, since a certain quantity 
of uric acid is contained in normal blood. ‘“Hyperuricacidemia” 
would be a better term, as it signifies an increase in uric acid 
beyond the normal content. According to Gudbent, the total 
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amount of uric acid in the human organism is 1.5 Gm. The 
amount in the blood appears to be regulated by a neurohormonic 
mechanism. Hyperuricacidemia may result from causes such 
as hyperproduction of uric acid, retention of uric acid, dimin- 
ished uricolysis, and gout, but one may have gout with little or 
no hyperuricacidemia, and vice versa. 


URICACIDEMIA FROM THE PEDIATRIC POINT OF VIEW 


The second main topic was: “Uricacidemia from the Pedi- 
atric Point of View,” and was discussed by Professor Pacchioni, 
director of the Clinica Pediatrica in Genoa. He said it was 
important, especially since a knowledge of the mode of exchange 
of nucleoproteins in the child is an aid to the understanding of 
the corresponding process in the adult. The fetus and the nurs- 
ing child build up the nucleoproteins by synthesis; the infant 
utilizes a large part of the purine bodies contained in its food 
for the synthesis of nucleoproteins. Since a child eliminates 
a comparatively larger amount of uric acid than the adult, it 
is almost impossible for hyperuricacidemia to develop in a 
child. But pediatricians have observed that the offspring of 
persons with hyperuricacidemia often present special pathologic 
manifestations that correspond to the evolutional stages of the 
gout process. Such children have, in fact, a retarded exchange 
of fats, develop skin affections when very young, and con- 
sequently often present hyperplasia of the lymphatic tissues. 
Sometimes, young subjects have attacks of intoxication with 
acetonemia, or attacks of periodic asthenia (Lesage) or of 
asthma. They easily develop mucomembranous enteritis, and 
become feverish on slight cause. The constitutional disposition 
may be attenuated by suitable treatment to include a normal 
diet, improved mode of living, better surroundings, physical 
therapy, medicotherapy and crenotherapy. 


URATIC ARTHRITIS AND VISCERAL GOUT 


The third paper, on “Uratic Arthritis and Visceral Gout in 
the Anatomic Picture of the Hyperuricacidemic State,” was 
presented by Professor Pepere, anatomopathologist of the Uni- 
versity of Milan. He emphasized that clinicians and anatomo- 
pathologists do not agree as yet in regard to the use of roentgen 
rays in the diagnosis of the types of arthritis of uric acid origin; 
also from the anatomic side it is difficult to establish the rela- 
tions between gout and other chronic diseases of the joints, 
particularly arthritis deformans. The old conception that the 
lesions of the cartilages are primary is coming to be more 
generaily accepted. In addition to uratic arthropathy, gout 
presents lesions of the internal organs, a condition that is 
termed “visceral gout.” The kidney is often involved. Some- 
times, nephrosclerosis develops. Often a “nephritic latency” 
(Devoto) is maintained, which may break forth unexpectedly 
in a serious manner. There is often hypertension, accompanied 
by myocardiac lesions and sometimes by cerebral complications. 


PATHOLOGIC STATES CHARACTERIZED BY URICACIDEMIA 


Professor Gabbi, the clinician, of Parma, assumed the chair of 
the convention, while Professor Devoto presented the paper on 
the fourth main topic, “Pathologic States Characterized by 
Uricacidemia: Their Clinical Pictures, Their Prophylaxis, and 
Their Treatment.” He distinguished several stages in the 
clinical aspects of uricacidemia: (1) appearance of the disorder ; 
(2) creation of a chronic condition; (3) local changes in the 
viscera, the joints, and elsewhere, and (4) late general changes. 
The symptoms of uricacidemic origin are various and may affect 
any organ or function of the body. At present, skin tests are 
being applied in a uricacidemic terrain for diagnostic purposes. 
It is as yet only an experiment, but, according to Devoto, it 
deserves to be encouraged. Prophylaxis in uricacidemic families 
should be based on proper diet, physical education, and treatment 
at mineral springs (crenotherapy). 

Professors Mirto of Palermo, Gualino of Turin, Ponticaccia, 
Conti, and others, took part in the general discussion. 
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BERLIN 
(From Our Regular Correspondent) 
Sept. 29, 1928. 
Vital Statistics of Prussia 

The Prussian Bureau of Statistics has just published the 
figures showing the changes in the population of Prussia for 
the first quarter of 1928. The increase in the number of 
marriages, which has been observed in recent years, is almost 
10,000 more than for the corresponding quarter of 1927. Berlin 
with a marriage rate of 8.10 per thousand occupies first place 
and East Prussia, with a rate of 4.7 per thousand, last place. 
The gap between the provinces with the highest and lowest 
marriage rates amounts to 40.9 per cent and is due, in part, to 
the differences in the distribution of the various age groups. 
Of special significance is a slight increase in the birth rate for 
the first time in years. The excess of births over deaths was 
18,783 greater than for the corresponding quarter of 1927. Of 
the various provinces, the highest birth rates were recorded in 
Upper Silesia, 26.61; East Prussia, 23.99, and Posen-West 
Prussia, 23.05 per thousand; whereas Berlin, with a rate of 
10.94 per thousand (as against 11.19 the previous year), occupies 
the lowest position. The death rate shows a decline. There 
were 16,899 fewer deaths than for the same period in 1927. In 
the main, this decline in the mortality is due to the marked 
decrease in the number of deaths from influenza, which dropped 
from 14,790 to 3,083. The highest death rates were recorded 
in Lower Silesia (14.58 per thousand) and East Prussia (14.39) ; 
the lowest in Westphalia (12.06) and in Hesse-Nassau (12.31). 
The infant mortality was also favorable. There were 2,921 
fewer infant deaths than in the corresponding period of 1927. 
The highest infant mortality rates were reported from Upper 
Silesia (12.6 per cent) and from Schleswig-Holstein (11.8 per 
cent); the lowest from Hesse-Nassau (6.8 per cent) and from 
Hanover (8.9 per cent). 


A Possible Further Impairment of Medical 
Interests by Special Insurance 

Aug. 10, 1928, the yearly income limit below which all 
employees must carry insurance was raised to 8,400 marks, or 
$2,000. The limit for compulsory sick benefit insurance may 
be raised in a corresponding manner. At the request of the 
reichstag, the question is also being considered whether the 
members of the so-called liberal professions shall be brought 
into the class for which sick benefit insurance is compulsory. 
At the recent Breslau convention of the ortskrankenkassen 
(local health insurance societies), the chairman of the principal 
league ot German krankenkassen demanded that all exemptions 
from the application of the compulsory health insurance act be 
abolished; that the income limit be set at 6,000 marks, or $1,428, 
and that small capitalists and persons with independent  busi- 
nesses be included in the application of the act if their annual 
income did not exceed that amount. 

The proposed raising of the limit above which compulsory 
insurance is inapplicable is a matter of great importance to the 
medical profession of Germany, as the limits suggested would 
almost entirely eliminate private practice and would mark the 
passing of medicine as one of the liberal protessions. According 
to statistics published by the federal minister of finance, the 
incomes of the 15,000,000 persons subject to federal income tax 
average as follows: 2,000 marks, or $476, 13,800,000 employees ; 
4,000 marks ($952), 1,551,000 employees ; 7,300 marks ($1,737.40), 
215,000 employees ; 13,500 marks ($3,213), 55,400 employees, and 
22,600 marks ($5,378.80), 55,900 employees. 

Thus if the limit for compulsory insurance is raised to 6,000 
or 7,200 marks, there remains only a small fraction of the 
employees paying an income tax to support a private medical 
practice. The remaining portion of the population that pays 
an income tax amounts to less than four million, and these are 
largely persons who own their own business, of which almost 
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80 per cent would come within the application of compulsory 
social insurance. At the present time, this act is applicable to 
about two thirds of the population of Germany. 

The league of German physicians has issued a protest against 
the extension of compulsory sick benefit insurance (particularly 
against the inclusion of persons who own their own businesses), 
and various medical organizations have issued urgent warnings 
against extending it beyond the natural limits of economic 
necessity. The demand is made that the activities of physicians 
in connection with social insurance be controlled by a public 
board in which physicians exercise self-administration. It is 
emphasized that only by the creation of a federal system of 
regulations governing physicians can the freedom of medical 
professional activities be assured and the nature of medical 
activities be adapted to the economic needs of social insurance. 

Fasting 

Fasting treatments should not be employed other than under 
the supervision of a physician, for such treatments presuppose 
an exact knowledge of the processes occurring in the organism 
in connection with the complete or partial withdrawal of food. 
These processes are discussed by S. de Boer of Holland in a 
recent number of the Deutsche medizinische Wochenschrift. In 
animals it has been observed that complete abstinence from 
food brings about death more quickly if fluids are also with- 
held. Fasting pigeons die within four or five days of thirst, 
whereas, if they are given water exclusively, they may live 
twelve days. Animals that hibernate, during which time they 
take no food, can fast for long periods. In experiments on 
dogs it has been established that they can fast, on the average, 
sixty days, whereas a mouse dies in from five to seven days, 
a pigeon in eleven days, and a condor in forty days. In general, 
carnivora endure the withdrawal of food longer than do 
herbivora; adult animals longer than young animals, and fat 
animals longer than lean animals. Warm-blooded animals will 
usually perish when they have lost 40 per cent of their body 
weight. Cold-blooded animals lose the body weight much more 
slowly, and therefore endure hunger longer. A frog can go 
without food for a year, and a bedbug for about six years. 
}y comparison with the various periods during which different 
animals can go without food, conclusions have been drawn as 
to the probable period for which a human being can dispense 
with food. If in a rabbit weighing 2,422 Gm. death from starva- 
tion occurs after twenty-six days, the period for which a human 
being weighing 70 Kg. can be deprived of food might be 
expected to be seventy-nine days. This is borne out by the 
fasting record of Mayor McSwiney of Cork, who abstained 
from food for seventy-five days before he died. However, in 
comparison with a cat weighing 2,500 Gm. that dies after 
eighteen days without food, the corresponding endurance period 
for man would be fifty-five days; and in comparison with the 
mouse or the dog, the time might be placed at from ninety-three 
to 108 days. Whereas mammals can fast until they have lost 
40 or 50 per cent of their body weight, fish can endure a loss 
in weight of more than 50 per cent. They are good experi- 
mental animals on which to study the processes occurring in 
connection with fasting. A struggle between the various parts 
of the organism takes place, and the organs that take the most 
active part in metabolism withdraw the needed substances from 
the other organs in order to keep the whole body alive. Death 
from fasting is assumed to result from an accumulation of 
autotoxins. In man, there have been a number of instances in 
which abstinence from food extended over thirty, and even fifty, 
days. Hunger symptoms may, apparently, be divided into three 
periods. At first, a short period of hunger is noted; then follows 
a long period without hunger sensations, which is attended .by 
a slow decrease of the daily exchange in the organism and a 
corresponding decrease in the production of warmth in the body; 
and finally, preceding exitus, a short critical period attended by 
slight rise of temperature, vomiting, and other toxic symptoms. 
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Marriages 


Francis J. McGeary, Philadelphia, to Miss Marie Gertrude 
‘oss of New Britain, at Doylestown, Pa., September 

T. Firs, Jackson, Tenn., to Miss Isobel Madeline 
Bill of Rochester, Minn., at Chicago, August 20. 

Epwarp E. SprenkeL, Jenkintown, Pa., to Miss Catharine 
Jennie Cary of Melrose Park, September 8. 

Dwicut L. Stanford University, Calif, to Miss 
Ruth Jordan of San Francisco, October 20. 

VeRNE G. BurvEN, Philadelphia, to Miss Pauline Wilcox 
Carr of Merchantville, N. J., September 15. 

B. Johnstown, Pa., to Miss Ada Smith 
of Blairsville, at Pittsburgh, August 10. 

Joun F. Le Coca, Seattle, to Miss Florence Barbour of 
Mason City, lowa, September 22 

Drayton to Dr. WINIFRED BayarD STEWART, 
both of Philadelphia, August 18. 

Tep E. Rippett, Scottsbluff, Neb., to Miss Marrian Gilli- 
gan of O'Neill, recently. 

Josep F. Ponermm to Mrs. Mabel Malone, both of San 
Francisco, October 20. 


Deaths 


Homer Erastus Smith, New York; Medical Department 
of Columbia College, New York, 1878; member of the Medical 
Society of the State of New York; at one time ship’s surgeon 
on passenger liners plying between New York and Rotterdam 
and later on ships between New York and South American 
ports; formerly on the staffs of the Manhattan Eye, Ear and 
Throat Hospital and the Herman Knapp Memorial Hospital ; 
aged 72; died, October 5, at Norwich, Conn., of pulmonary 
thrombosis. 

George W. Dobbin, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1894; emeritus professor of 
obstetrics at his alma mater and at one time professor of 
obstetrics and gynecology, College of Physicians and Surgeons, 
Baltimore; formerly on the staffs of the Maryland Lying-In 
Asylum, Mercy Hospital, Hospital for Women of Maryland, 
Hebrew Hospital, and the Church Home and Infirmary; aged 
57; died, October 16, at the Union Memorial Hospital, of 
arteriosclerosis. 

Richard George Burns @ Pittsburgh; Western Pennsyl- 
vania Medical College, Pittsburgh, 1894; health officer of Pitts- 
burgh; for many years in the local health service and for some 
time head of the bureau of infectious diseases; served during 
the World War; medical superintendent of the Municipal Hos- 
pital for Contagious Diseases; aged 63; died, October 13, at 
St. Francis Hospital, of heart disease. 

Ethan Allen Nevin @ Newark, N. Y.; University of Mich- 
igan Medical School, Ann Arbor, 1896; member of the Ameri- 
can Psychiatric Association; formerly president of the school 
board; medical superintendent of the Newark State School for 
Mental Defectives; formerly on the staff of the state hospital 
at Ogdensburg; aged 57; died, October 10, at Baltimore, of 
cerebral embolism. 

Harry Marvin Hosmer ® Gary, Ind.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1904; served during 
the World War; on the staffs of St. Mary’s and the Methodist 
Episcopal hospitals; aged 49; died, October 14, at the Edward 
Hines, Jr., Hospital, Maywood, Ill., of tuberculosis. 

Frederick Hinkson Evans ® Chester, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1891; for many 
years on the staffs of the Chester (Pa.) Hospital and the 
Taylor Hospital, Ridley Park; aged 59; died, September 25, 
of tuberculosis of the lungs and pneumonia. 

James A. Mabbs, Muskegon, Mich.; Chicago Medical Col- 
lege, 1875; member of the Michigan State Medical Society ; 
past president of the Ottawa County Medical Society; aged 77; 
died, October 9, at the Mercy Hospital, as the result of injuries 
received when struck by an automobile. 

George Andrew Shepard, New York; Jefferson Medical 
College of Philadelphia, 1888; Hahnemann Medical College and 
Hospital of Philadelphia, 1889; for thirty-nine years on the 
staff of the New York Ophthalmic Hospital; aged 60; died, 
September 28, of pyelonephrosis. 
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John Morgan Clack @ Rockwood, Tenn.; Medical Depart- 
ment University of Tennessee, Nashville, 1891; past president 
of the Roane County Medical Society; for twenty-two years 
bank president; aged 65; died, October 9, at St. Thomas Hos- 
pital, Nashville, following an operation. 

John W. Givens, Orofino, Idaho; Bellevue Hospital Medi- 
cal College, New York, 1883; member of the Idaho State 
Medical Association, and the American Psychiatric Associa- 
tion; formerly medical superintendent of the Northern Idaho 
Sanitarium; aged 73; died, July 23. 

Hugh Holmes Carr, Fairmont, W. Va.; Cornell University 
Medical College, New York, 1904; member of the West Vir- 
ginia State Medical Association; served during the World 
War; on the staff of the Cook Hospital; aged 45; died, Octo- 
ber 21, of pneumonia. 

William Powell Conley © Memphis, Tenn.; Kentucky 
University Medical Department, Louisville, 1905; member of 
the Radiological Society of North America; on the staff of 
St. Joseph’s Hospital; aged 47; died, October 18, of chronic 
nephritis and uremia. 

Solomon Foot Haskins, Cotuit, Mass.; Dartmouth Medi- 
cal School, Hanover, 1880; member of the Massachusetts Medi- 
cal Society; for many years member of the school board; 
aged 70; died, October 4, at the Cape Cod Hospital, Hyannis, 
of heart disease. 

Charles Benedict Healy, Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1908; member of 
the Medical Society of the District of Columbia; aged 46; died, 
October 8, at the Georgetown University Hospital, of cerebral 
hemorrhage. 

Henry Detwiller Heller, Hellertown, Pa.; Bellevue Hos- 
pital Medical College, New York, 1871; member of the Medical 
Society of the State of Pennsylvania; formerly state senator ; 
aged 78; died, October 9, of papilloma of the urinary bladder 
and anemia. 

Ernest Parker Miller, litchburg, Mass.; Harvard Uni- 
versity Medical School, Boston, 1877; member of the Massa- 
chusetts Medical Society; formerly on the staff of the Burbank 
Hospital; aged 77; died, October 14, in a hospital at Boston. 

Wallace Alexander McClain Dinwoody, Toronto, Ont., 
Canada; University of Toronto Faculty of Medicine, 1927; 
aged 26; intern, Toronto General Hospital, where he died, 
July 30, of hemorrhage due to a duodenal ulcer. 

Herbert Edward Bogue, Sawtelle, Calif.; Rush Medical 
College, Chicago, 1886; formerly on the staff of the National 
Soldiers’ Home Hospital; aged 70; died, September 25, at the 
Glendale (Calif.) Sanitarium, of carcinoma. 

Arthur Luther Fuson, Cumberland Gap, Tenn.: Lincoln 
Memorial University Medical Department, Knoxville, 1914; 
aged 43; died, October 11, of an injury to the spine received 
in an automobile accident a year ago. 

James Stanley Chisholm, Mahone Bay, N. S., Canada; 
Dalhousie University Faculty of Medicine, Halifax, 1915; 
served during the World War; died, July 29, at the Home- 
wood Sanitarium, Guelph, Ont. 

Francis Marion Wells, Jeffersonville, Ind.; University of 
Louisville (Ky.) School of Medicine, 1882; formerly served as 
a medical officer in the U. S. Army; aged 69; died suddenly, 
September 18, of heart disease. 

Daniel C. Bell, Flint, Mich.; Detroit College of Medicine 
and Surgery, 1894; member of the Michigan State Medical 
Society ; aged 57; was found dead in his automobile, October 17, 
of cerebral hemorrhage. 

William Henry Rose © Worcester, Mass.; Harvard Uni- 
versity Medical School, Boston, 1898; on the staffs of the Fair- 
lawn and the Memorial hospitals; aged 52; died, September 26, 
of angina pectoris. 

William Le Roy Paddock, Pittsfield, Mass.; Medical 
Department of Columbia College, New York, 1876; member 
of the Massachusetts Medical Society; aged 78; died, Septem- 
ber 25, at Dalton. 

Lewis Schooler, Des Moines, Iowa; Kentucky School of 
Medicine, Louisville, 1878; member of the lowa State Medical 
Society; Civil War veteran; aged 80; died, October 10, of 
chronic nephritis. 

Byron J. Reemsnyder, Ephrata, Pa.: University of Penn- 
sylvania School of Medicine, Philadelphia, 1874; member of 
the Medical Society of the State of Pennsylvania; aged 75; 
died, May 11. 

Edward Lucian Dewey, Whiting, Ind.; Jenner Medical 
College, Chicago, 1904; member of the Indiana State Medical 
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Association; aged 59; was found dead, October 22, of cerebral 
hemorrhage. 

Alfred Rowe Penniman ® Tamms, Ill.; National Univer- 
sity Medical Department, Washington, D. C., 1895; aged 64; 
was found dead in his office, September 21, of cerebral 
hemorrhage. 

John William Robertson, North Tarrytown, N. Y.; Med- 
ical Department of the University of the City of New York, 
1885; aged 69; died, October 8, of accidental carbon monoxide 
poisoning. 

Walter Talmage Long, Roxboro, N. C.; Baltimore Medi- 
cal College, 1905; member of the Medical Society of the State 
of North Carolina; aged 46; died, October 4, of cirrhosis of 
the liver. 

Thomas Pugh McCormick, Napoleonville, La.; University 
of Maryland School of Medicine, Baltimore, 1877; formerly 
police surgeon in Baltimore; aged 76; died, October 3, of angina 
pectoris. 

Lewis Howland Birmingham, West Springfield, Mass.; 
Tufts College Medical School, Boston, 1897; aged 72; died, 
September 9, in the Springfield (Mass.) Hospital, of heart 
disease. 

Ernest Anselm Bohm, San Bruno, Calif.; Homeopathic 
Medical College of Missouri, St. Louis, 1890; aged 74; died, 
September 23, at the South San Francisco (Calii.) Hospital. 

James M. Austin, Springfield, Ohio; Eclectic Medical 
Institute, Cincinnati, 1874; formerly county coroner; aged 78; 
died, September 27, at the City Hospital, of angina pectoris. 

Anna Jackson Ferris, Meriden, Conn.; Woman's Medical 
College of Pennsylvania, Philadelphia, 1874; aged 81; died, 
September 24, at Monson, Mass., of cerebral hemorrhage. 

Isaac M. Burke, Bonanza, Ky.; Hospital College of Medi- 
cine, Medical Department Central University of Kentucky, 
Louisville, 1897; aged 65; died, October 17, of pneumonia. 

Frederic B. Green, Elmira, N. Y.; University of Buffalo 
School of Medicine, 1894; member of the Medical Society of 
the State of New York; aged 62; died, January 30. 

George P. Wilkinson, Keokuk, Jowa; University of Penn- 
sylvania School of Medicine, Philadelphia, 1883; aged 68; died, 
October 2, of chronic endocarditis and myocarditis. 

Elias Allen Brown, Averill Park, N. Y.; Medical Depart- 
ment of the University of the City of New York, 1892; aged 
64, died, March 6, of cerebral hemorrhage. 

John David Greenamyer, Niles, Mich.; University of 
Michigan Medical School, Ann Arbor, 1871; aged 81; died, 
October 12, of cerebral hemorrhage. 

Samuel Leonard Baugh, Shadeland, Ind.; Rush Medical 
College, Chicago, 1875; formerly coroner; aged 74; died, Octo- 
ber 16, of cerebral hemorrhage. 

William L. Jackson, Newark, Ohio; Columbus Medical 
College, 1890; formerly coroner; aged 59; died, October 2, of 
cerebrospinal sclerosis. 

James P. Burroughs, Westport, Ind. (licensed, Indiana, 
1897): Civil War veteran; aged 91; died, October 16, oi 
bronchopneumonia. 

Charles L. Yakey, Lima, Ohio; Cleveland Medical College, 
1893; aged 63; died, October 19, of carcinoma of the liver and 
heart disease. 

Alfred Manley Duffield, Citronelle, Ala.; Boston Univer- 
sity School of Medicine, 1885; aged 69; died, October 11, of 
heart disease. 

Everett Faulk @ Leakesville, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1907; aged 46; died, October 6, of 
carcinoma. 

Virgil Robert Havens, Oakland, Texas (licensed, Texas, 
under the Act of 1907); aged 72; was killed, October 2, by a 
patient. 

Julia Orr, Chicago; Hahnemann Medical College and Hos- 
pital, Chicago, 1887; aged 86; died, June 9, of carcinoma of 
the colon. 

Henri Alfred Archambault, Montreal, Que., Canada; Mon- 
treal School of Medicine and Surgery, 1883; aged 76; died, 
July 29. 

James Henry Duncan, Chatham, Ont., Canada; University 
of Toronto Faculty of Medicine, 1881; aged 78; died recently. 

John F. Taylor, Louisville, Ky.; Louisville Medicai Col- 
lege, 1871; aged 79; died, September 13, of heart disease. 

C. S. Claridy, Bowling Green, Fla.; Atlanta (Ga.) Medical 
College, 1875; aged 79; diced, July 22, of gastritis. 
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MORE MISBRANDED NOSTRUMS 


Abstracts of Notices of Judgment Issued by the Food, 
Drug and Insecticide Administration of the United 
States Department of Agriculture 


Jecorrol.—Glogau and Company of Chicago, in April, 1927, 
shipped from Illinois to Ohio a quantity of “Jecorrol Alcohol 
Soluble Extract Cod Liver Oil,” which the federal authorities 
declared was misbranded. According to the label, this product 
was said to be “equal in strength to 52 times its volume of 
prime Lofoten cod liver oil.” The government charged that 
the antirachitic factor (vitamin D) of cod liver oil, instead of 
being present in a strength equal to 52 times the same volume 
of prime Lofoten cod liver oil was actually present in the article 
to an extent not greater than would be found in one-tenth the 
volume of prime Lofoten cod liver oil. Because of this false 
and misleading statement, judgment of condemnation and for- 
feiture was entered and the court ordered that the product be 
cestroyed.—[Notice of Judgment 15554; issued October, 1928.| 


Glandogen (Morex).—The Glandogen Company of Los 
Angeles, California, shipped in January, 1927, a quantity of 
“Glandogen,” which the federal officials declared was mis- 
branded. When 
analyzed by the 
chemists of the 
Department of 
Agriculture, Glan- 
dogen was found to 
consist essentially 
of extracts of ani- 
mal matter and 
plant extracts, in- 
cluding strychnine. 
The claims made 
on or in the trade 
package for this 
product were to the 
effect that it was a 


Glandular Extracts 
Concentrated, In 
New Tonic Tablets 


‘\ATOW modern science has de- 

veloped a new kind of tonic 
which effectively combines in tab-: 
let form highly concentrated gland- 
ular extracts with certain well- 
known tonic agents. This modern 


tonic, Jeg g, Morex -(formerly sexual stimulant 
called sey, is used by thou- whose use would 
sands ommended by lead. invigorate and 
druggists throughout America. strengthen the 
glandular struc- 


tures. It was recommended as a most effective tonic and recon- 
structive for nervousness and for lack of mental and physical 
energy. The claims made were false and fraudulent and in 
April, 1928, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed.— 
[Notice of Judgment 15556; issued October, 1928.| Glandogen 
is now known as “Morex.” 


Pas-Shon-Rub and Pro-Long-Rub. — The so-called 
Doctor’s Laboratories, Memphis, Tennessee, in September and 
October, 1926, shipped to Texas a number of packages of 
“Pas-Shon-Rub” and “Pro-Long-Rub” that the federal author- 
ities declared were misbranded. When analyzed by the Bureau 
of Chemistry, the preparation, Pas-Shon-Rub, was found to 
consist essentially of a mixture of glycerin, protein and fatty 
material, and Pro-Long-Rub was a pink ointment composed 
chiefly of wool fat with a small amount of formaldehyde and 
nitrogenous material. The claims made for both of these 
preparations were declared to be false and fraudulent. Pas- 
Shon-Rub was said to be the “most valuable remedy we have for 
lowered virility, lack of tone and nonfunctioning of the organs 
of sex.” It was claimed, further, that it specifically promoted 
the functional activity of the sex organs by stimulating the sex- 
center, and that it was a “positive aphrodisiac.” The product, 
Pro-Long-Rub, was said to be a positive preventive of venereal 
disease. In January, 1928, judgments of condemnation and 
forfeiture were entered and the court ordered that the products 
be destroyed.—[Notice of Judgment 15585; issued October, 
1928.] 
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Double O Medicine.—The Red Star Laboratories Com- 
pany, Chicago, shipped in October, 1927, from Illinois to Cali- 
fornia a quantity of “Double O Medicine” that federal officials 
declared was misbranded. The product, when analyzed, was 
found to be a solution in alcohol and water of resins, such as 
those from buchu and copaiba, vegetable extractives, volatile 
oils and sugar. The therapeutic claims made for the prepara- 
tion were to the effect that it was a cure for gonorrhea, claims 
that the government declared were false and fraudulent. In 
January, 1928, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed.— 
[Notice of Judgment 15578; issued October, 1928.) 


Hy’ne.—The Hy’ne Company of Chicago shipped to Indiana 
in November, 1927, a quantity of “Hy’ne” that the federal 
officials declared was misbranded. The government analysis 
showed that Hy’ne consisted of suppositories of cacao butter 


containing boric acid, salicylic acid, ammonia alum, thymol and 
quinine. According to the government report, Hy’ne was 
labeled in part, “Woman's Remedy.” From advertis- 
ing matter in the files of the American Medical Association, it 
appears that Hy'’ne came in the form of suppositories that were 
recommended to women in “obstinate or peculiar cases,” and 
were also recommended “for suppressed or irregular menstrua- 
tion.” The government charged that the claims made for this 
product were false and fraudulent and in February, 1928, judg- 
ment of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed.—|[Notice of Judgment 
15560; issued October, 1928.] 


Borine.—The Borine Manufacturing Company of New York 
City shipped in July, 1927, a quantity of “Borine,” which the 
government declared was misbranded. The Bureau of Chem- 
istry analyzed the product and reported that it contained essen- 
tial oils, boric acid, formaldehyde, glycerin, alcohol and water. 
The carton declared the product to be antiseptic and to have 
an alkalinity averaging about 0.108 per cent expressed as sodium 
carbonate. The statements were false and misleading, in that 
Borine was not an antiseptic and contained neither sodium car- 
bonate nor other alkali. ‘The claims on the trade package that 
“Borine insures a clean mouth,” “stops decay of food particles,” 
“prevents soreness of the gums and mouth,” and is an excellent 
treatment for vaginal catarrh, leukorrhea, etc., were declared 
false and fraudulent. In October, 1927, judgment of condem- 
nation and forfeiture was entered and the court ordered that the 
product be destroyed—|[Notice of Judgment 15581; issued 
October, 1928.] 


Fosfarsinol.—The American Tropical Remedy Company of 
Santurce, Porto Rico, shipped in October, 1927, a quantity of 
“Fosfarsinol” that the federal authorities charged was mis- 
branded in violation of the Food and Drugs Act. When ana- 
lyzed by the Bureau of Chemistry of the Department of 
Agriculture, Fosfarsinol was found to consist essentially of an 
arsenic compound, sodium, potassium and calcium glycerophos- 
phates, a salt of strychnine and sugar, all dissolved in alcohol 
and water. The claims made on or in the trade package for 
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Fosfarsinol were to the effect that the stuff was “a real food 
for the nervous cells” and that its use was indicated in neuras- 
thenia, diabetes, sexual debility, etc. Various other equally wild 
claims were made for the preparation, all of which were 
declared by the government to be false and fraudulent. In 
February, 1928, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed.— 
[Notice of Judgment 15568; issued October, 1928.] 


Grant’s Hygienic Crackers.—The Hygienic Health Food 
Company, Inc., of Berkeley, California, consigned a quantity 
of “Grant’s Hygienic Crackers” to Pennsylvania in December, 
1927. Government officials claimed that the product was mis- 
branded. When analyzed, the crackers were found to consist 
essentially of wheat bran, flour, salt and yeast. The therapeutic 
claims made for the product were to the effect that it would 
cure stomachic troubles, that it had cured a dyspeptic of thirty 
years, that it had cured a most aggravated case of constipation, 
etc. These claims were declared false and fraudulent, since 
Grant’s Hygienic Crackers contained no ingredients, or com- 
bination of ingredients, capable of producing the effects claimed. 
In February, 1928, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be destroyed. 
—[Notice of Judgment 15571; issued October, 1928.] 


Musser’s Red Capsules.—The Musser-Reese Chemical 
Company of Latrobe, Pennsylvania, shipped in September and 
November, 1927, a quantity of “Dr. Musser’s Red Capsules” 
that were misbranded. The federal chemists reported that the 
capsules contained compounds of arsenic, iron and calcium, with 
strychnine and an extract from a laxative plant drug. The 
preparation was claimed to be a scientific remedy for all blood 
disorders, and that it would eradicate all blood impurities, no 
matter from what cause. These and similar claims were declared 
false and fraudulent, while the claim that the capsules contained 
no harmful ingredients was declared false and misleading. In 
March, 1928, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be des:royed.— 
[Notice of Judgment 15595; issued October, 1928.] 


Lifo Herb Medicine.—The Lifo Medicine Company, Phila- 
delphia, in August, 1927, shipped a quantity of “Lifo Herb 
Medicine” that federal officials declared was misbranded. The 
stuff, when analyzed in the Bureau of Chemistry, was found 


LIFO 
HERB MEDICINE 


For Sluqgish Stomach, Liver, Bowels 
and as a General Tonic 


A General Tonic, Made of Herbs, Roots, Barks, Leaves 
and Blossoms—Compounded Scientifically in a Modern, 


Sanitary Laboratory, in Proper Proportion. 


to be a water-alcohol solution of bitter and laxative plant drug 
extracts and salicylic acid. The claims that the preparation 
was an effective treatment for diseases of the liver, stomach and 
bowels, that it would aid nature in rebuilding weak, overworked 
and run-down systems, that it would reach the cause of over 
90 per cent of all complaints, and various claims of a similar 
character, were declared false and fraudulent. The product 
was further misbranded in that the package failed to declare 
the quantity of alcohol that was present. in February, 192s, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed.-—[.Notice of Judg- 
ment 15572; issued October, 1928.} 
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1482 QUERIES 


Correspondence 


CHEMICAL OBLITERATION OF 
VARICOSE VEINS 


To the Editor:—In the issue of October 13 is a communica- 
tion from Dr, Alfred H. Heald giving a reference to chemical 
obliteration of varicose veins in 18067, 

In the diary of my grandfather William M. Blackford of 
Lynchburg, Va., under date of Dec. 8, 1863, he writes: 

I went to the bank, coming back at three, when I found that Dr. Minor, 
assisted by Dr. Chalmers, had performed an operation on Eugene's leg 
for varicose veins. It consists of injecting into about two inches of the 
vein, cut off by pressure above and below, a solution cf persulphate of 
iron, which has the property of inducing the blood to coagulate immedi- 
ately. Inflammation ensues and the vein is obliterated after a few days 
by sloughing off and the blood finds or makes a new channel or channels 
of circulation. The operation was painful. It is new in these parts and 
is said to be the best remedy. I have great confidence in Dr. Minor, 


but of course feel much anxiety. This is only one of the many operations 
Eugene will have to undergo. 


December 10. Eugene is suffering much. The Doctor says it will con- 
tinue for a week. 


December 11. Eugene suffering much from his leg. I do not like the 
appearance of affairs. 

December 15. Eugene is doing well. 

December 31. Eugene has had to go back to bed. His leg did not heal 
while he was up. 

Feb. 9, 1864. Drs. Minor, Thornhill and Chalmers called to see Eugene, 
and report that he is doing exceedingly well. 

March 29. Eugene left us this morning. I feel very solemn at parting 
with him, as I feel sure there will soon be a great battle, and I know 
that he will be in the thickest of it. 

A note was added by another hand in 1865, “Eugene’s leg 
has not healed yet,” but I believe he continued on active duty 
until Appomattox. 


L. Minor Briackrorp, M.D., Atlanta, Ga. 


TESTIMONY IN THE MARMOLA CASE— 
AN EXPLANATION 


To the Editor:—I wish to offer the following note of expla- 
nation relative to my recent testimony, which was the subject 
of an editorial in THe JourNAL, November 3. 

I was approached by attorneys asking me to give testimony 
as to scientific facts in a legal controversy between two com- 
panies over an advertising campaign. It did not occur to me 
to investigate the character of the companies, since my testi- 
mony was to cover facts relative to the action of certain drugs 
in a product which was being sold on the open market. 

If I, at that time, had been aware of the true significance of 
the hearing I should not have testified, and I wish to take this 
opportunity to express my regrets for my appearance at the 


hearings. Rosert W. Keeron, M.D., Chicago. 


FIRST REPORT OF HUMAN TULAREMIA 

To the Editor:—I wish to call your attention to the item in 
District of Columbia news (THE JouRNAL, October 13, p. 1113) 
entitled “Who Started This Story?” in which it is stated that 
Dr. Edward Francis, Surgeon, U. S. Public Health Service, 
was reported to be suffering from tularemia, “a disease which 
he discovered in man.” 

Dr. Francis did not discover the disease in man, nor in any 
of his writings does he claim to have done so. 

I reported and fully described the first authentic and bacterio- 
logically proved case of Bacterium tularense infection in man, 
and was first to argue that the infection came from handling 
diseased rabbits. 

In proof of this, I beg to enclose herewith a reprint of my 
original article published in the Ophthalmic Record, Chicago, 
October, 1914, fully five years before Dr. Francis began his 
monumental work with the disease. 


Derrick T. Sr. M.D., Cincinnati. 


AND MINOR 


NOTES Jour. A. M. 


Nov. 10, isa 
Queries and Minor Notes 


Anonymous ComMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


DRUGS IN TREATMENT OF HYPERTENSION 
To the Editor:—In a case of essential hypertension (165 systolic, 110 
diastolic) in a man of 50 who has had a thorough diagnosis with nega- 
tive results and whose personal and family history shows a long train of 
symptoms of nervous instability, would the present knowledge of the use 
of phenobarbital, liver extract or sodium sulphocyanate justify its use? 


Please omit my name. M.D., Washington. 


AnsweErR.—In essential hypertension the possibility of hyper- 
thyroidism must always be considered. Its presence would 
naturally modify the treatment. The use of phenobarbital in 
small doses has a sedative action, and hence it is wise to use 
it in small doses intermittently. Liver extract has not yielded 
constant enough results to justify its use except in experimental 
work. Likewise the action of sodium sulphocyanate has not as 
yet been established to give the results claimed for it. 


STARCH-FREE FLOURS 
To the Editor:—Please give me your opinion on the best starch-free 
flour for diabetic patients. I have been informed that Ralston’s Diabetic 
Flour contains 11 per cent starch and Lister’s Diabetic Flour contains 
14 per cent starch, Is this a correct statement? If so, would you advise 
prescribing it to patients? If not, may I have your opinion on what 


flour to prescribe? R. W. Warprop, M.D., Bessemer, Ala. 


ANsWER.—Information is not available regarding Ralston’s 
Diabetic Flour. Lister’s prepared casein dietetic flour (formerly 
Lister’s prepared casein diabetic flour) does not contain 
starch. Attention should be called to the fact that in 
prescribing any flour for a diabetic patient it is necessary to 
know what the other food constituents are. Since protein, as 
is well known, is available as dextrose, diabetic patients cannot 
use the dextrose fraction of protein any better than that fur- 
nished by straight carbohydrate. For instance, the original 
Lister flour, although not containing starch, does contain 68 per 
cent of protein, so that in a hundred grams of such flour there 
is available approximately 40 grams of dextrose. It is easy to 
understand, then, why most students of diabetes do not like 
these prepared flours. There are some substances used to make 
biscuits that do not have food value. 


THE INJECTION TREATMENT OF VARICOSE VEINS 

To the Editor:—Kindly give me some idea of the practical value, safety 
and permanence of the injection treatment of varicose veins. What 
solutions are used? Are 50 to 70 per cent solutions of invert sugar of 
any value? A list of references will be appreciated. Kindly use my 


initials only. D. R. S., M.D., Illinois. 


ANSWER.—The injection treatment of varicose veins has been 
used now for several years, and thousands of cases have been 
treated with good results. McPheeters and Rice were able to 
find reports of only seven deaths in 53,000 cases so treated. 
De Takats reports an even lower mortality. The solutions 
most commonly used are a 20 per cent solution of sodium 
chloride, a 20 to 40 per cent solution of sodium salicylate, a 50 to 
75 per cent solution of dextrose or invert sugar, and a 13 per 
cent solution of quinine dihydrochloride. From 2 to 12 cc. is 
injected into the varices at intervals of from two to six days. 
Invert sugar solutions were first used by Nob! in Europe, with 
success in 3,000 cases. A bibliography is appended for reference: 

sc Pbesters, H. O., and Rice, C. O.: Varicose Veins: Complications 


Jirect and Associated, oe ‘the Injection ‘Treatment, Tue 
JourRNaAL, Oct. 13, 1928, 090. 


McPheeters, H. O.: yeas Treatment of Varicose Veins by the 
of Surg. Gynec. Obst. 45:541 (Oct.) 
1 


Nobl, Gabor: Calorose as an Agent i. Obiiteration of Varicose Veins, 
Wien. klin, Wehnschr. 39% 1217-1219 

Nobl, Gabor: Varices of the Legs Soantiel oo Injections of Calorose 
Solution for the Purpose of Causing Artificial Thrombosis, Wien. 

med. Wehnschr. 76: 1280, 1926 

Chak O. A.: Fatality Following of Varicose 
Veins, Tue JouRNAL, Aug. 27, 1927, 

Schnasies. Hermann: The Chemical Obliveration of Varicose Veins, 
THe — April 28, 1928, p. 13 

Sicard, J. A., and Gaugier, L.: yy mais des varices par les 
injéctions locales sclérosantes, Paris, Masson & Cie, 1927. 
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QUERIES AND 


PREVENTION OF BURNS IN CHROMIUM 


To the Editor:—I am an industrial nurse. At our plant we are doing 
some chromium plating. Have you any recent information as to pre- 
ventive measures against burns in this work? 


Grace E. McVay, R.N., Newark, N. J. 


Answer.—J. J. Bloomfield and William Blum recently pub- 
lished the results of an extensive investigation of health hazards 
in chromium plating (Pub. Health Rep. 43:2330 [Sept. 7] 1928). 
The principal conclusions may be thus summarized: 

Natural ventilation is seldom, if ever, adequate to remove the 
chromic acid spray produced during chromium plating. 

The ordinary types of vertical hoods are ineffective because 
they draw the chromic acid spray past the faces of the operators 
who are working over the tanks. 

Transverse, artificial ventilation systems are requisite. 

Unless the air to which continuous daily exposure occurs 
contains less than 1 mg. of chromic acid to each 10 cubic meters 
of air, definite injury to the nasal membranes is prone to develop. 

The level of the plating solution should be at least 8 inches 
below the top of the tank, and exhaust conduits should extend 
to the top of the tank. 

Whenever possible, tanks should be enclosed on three sides, 
in order to break the disturbances created by window currents 
and electric fans. 

All operators should apply petrolatum several times daily to 
the nasal passages. 

No worker with ulcerated or inflamed nasal membranes should 
engage in the operation of chromium plating. 

No worker with broken skin, however slight, should engage 
in this operation so long as the lesions persist. 

Water-proof and acid-proof boots, gloves and aprons should 
be worn when feasible; otherwise the hands should be coated 
over with hydrous wool fat or with a mixture of 3 parts petro- 
latum and 1 part hydrous wool fat. 

When a denuding of the skin or mucous membranes is found 
in chromium platers, prompt treatment should be carried out, 
however slight the injury may appear to be. Treatment should 
include washing with ammonium polysulphide or thiosulphate 
solution. 


PLATING 


ROTULISM—NEUROLOGIC ANATOMY 
To the Editor:—1. Please advise me whether botulism may be con- 
tracted from overripe fruit. Has it been caused by fruits or vegetables 
other than canned? 2. Who did the minute anatomy, and when, that led 
to the mames neuron, axion and dendrite as composing the nerve cell, 
Please omit my name. M.D., Alabama. 


ANsWER.—1. There is no record of an outbreak of botulism 
from the consumption of overripe fruit. Moreover, the acidity 
of fruit of this character and of normal fruit is such as to deter 
germination of the spore of B. botulinus and therefore the pro- 
duction of poison. As far as is known, outbreaks of botulism 
are due to preformed toxins in the food. The factors leading 
to this are ordinarily the viable and toxin-producing spore; a 
sufficient number of such spores; a medium of neutral or slightly 
acid reaction; a suitable temperature, and moisture and anaero- 
bic or symbiotic conditions. Canned fruits are generally safe 
as a causative factor of botulism since the acidity inhibits the 
germination of the spores. Outbreaks, however, have been 
reported from home-canned fruits, and carefully acquired epi- 
demiologic evidence points to the possibility of overripeness 
favoring spoilage and the production of poison. Consequently, 
the home canning of overripe fruits has been vigorously dis- 
couraged. To repeat, botulism from overripe fruit, when canned, 
is a possibility but when not canned highly improbable. If by 
the question with reference to vegetables is meant fresh 
uncooked, then the answer is no. If, however, the vegetables 
have been cooked over the stove and then stored under suitable 
conditions for a sufficient period of time, the production of toxin 
of B. botulinus may occur, provided all the factors mentioned 
are present. 

The idea of the neuron, or nerve cell, as an anatomic and 
Pd, oo unit grew up gradually. W ilhelm His of Leipzig 
in 1886 published observations on the development of the human 
spinal cord that made it clear that all nervous tissues arise 
from embryonic cells not fundamentally different from those 
which give rise to other tissues. 

Still earlier, Camillo Golgi of Pavia was developing a method 
of silver impregnation which revealed the form of the mature 
nerve cell with all its fibrous processes. He published his first 
paper in 1873, but his work was not widely known until 1885, 

About this time Ramon y Cajal in Spain began to work with 
Golgi’s method, publishing his first paper in 1888, and to him 
we owe more facts about the neuron than to any other one man, 
Fortunately he is still active in Madrid. 


MINOR NOTES 1483 


Golgi called the main fiber of the nerve cell the axis cylinder 
process, and the shorter branching fibers protoplasmic processes 
because they were supposed to be chiefly nutritive in function. 
In 1891, H. W. G. Waldeyer published a brief summary of the 
observations to date with a masterly anglysis of the idea of the 
nerve cell as a unit. He first applied the word “neuron” to this 


unit. His applied the term “dendrite” to Golgi’s protoplasmic 
processes, and R. A. von Kolliker, in 1893, first used the word 
“axon” for the axis cylinder process. 


BISMUTH IN SYPHILIS WITH TUBERCULOSIS 
To the Editor:—In Tuk JourNnat, September 15, you state that tuber- 
culosis is a contraindication to the bismuth therapy of syphilis. Will you 
oblige me by mentioning authorities to whom reference may be made 
for confirmation or qualification of this statement ? 


H. C. P. Haz_tewoop, M.D., Gravenhurst, Canada. 


ANSWER.—It is generally conceded that mercury and bismuth 
compounds are less toxic than the arsphenamines and are safer 
to employ in tuberculous patients. It would have been more 
proper to have stated that active or advanced tuberculosis is a 
relative contraindication. The stomatitis and renal irritation 
occurring as a result of the cumulative absorption of bismuth 
would probably have an unfavorable effect on an active tuber- 
culous process. J. G. Hopkins (Antisyphilitic Action of Bis- 
muth, THe JourNAL, Dec. 27, 1924, p. 2087) states that painful 
indurations of the buttock accompanied by fever and malaise may 
occur several days after the intramuscular injection of certain 
bismuth compounds. Sterile abscesses also occur a week or 
so alter treatment. J. A. Gammel (THE JourNAL, March 26, 
1927, p. 998) has reported cases of arterial embolism with 
serious local (Arch. Dermat. & Syph. 18:210 [Aug.] 1928) 
reactions following the intramuscular injection of a bismuth 
compound. It is not unlikely that a febrile local reaction would 
have an unfavorable effect on an existing tuberculosis. 


ACTION OF EGG WHITE IN THE BODY 
To the Editer:—-Will you please inform me what the latest research 
has shown or proved regarding the disposal of egg white in the system? 
Some physician friend of mine a year ago said something very definite 
had been learned. I must have overlooked the article in Tue JourNat. 
S. S. Jacgue tin, M.D., New York. 


imate ER.—-Osborne and Mendel (1913-1915) showed egg albu- 
min to be a completely adequate protein, Bond (1922) obtained 
excellent growth in rats on diets containing egg albumin. Rose 
and MacLeod (1923) found the coefficient of digestibility of 
cooked egg albumin to be about 86 per cent. Mitchell and 
Corman (1924) found, in human experiments, the biologic values 
for egg albumin, pork and wheat proteins to be 93, 74 and 67, 
respectively. Helen Mitchell (1925) found egg albumin to be 
almost as satisfactory as casein in the diet. 

From this evidence we must conclude that egg albumin is a 
valuable protein in the diet. It seems to be adequate with 
respect to amino-acid content. It is utilized well and leaves 
only a small undigested residue. 


PRESERVATIVE IN CONVALESCENT ANTIPOLIO- 
MYELITIS SERUM 

To the Editor:—The question has arisen whether a preservative should 
be added to the convalescent serum prepared for use in cases of acute 
poliomyelitis. In the technic as described in the Nelson Loose-Leaf Medi- 
cine (2:83) it is stated that “if the technic is carefully carried out 
preservative is umnnecessary.’’ However, in view of the fact that the 
serum may have to wait many months before being used, it would seem to 
me more reasonable to add a preservative if such did not interfere with 
the potency of the serum. Would you please tell me the common practice 
in this regard? Also, what would be a suitable one to use if it is advis- 
able? We have just had a death from what appeared to be a case of 
acute poliomyelitis of the bulbar type. 


D. C. Gornon, M.D., Elkins, W. Va. 


ANSWER.—Poliomyelitis convalescent serum used in Massa- 
chusetts in 1927 was tested for sterility by the usual federal 
methods, and, since it was as a rule not kept any length of 
time, preservative was not added. Convalescent serum to which 
has been added 0.25 per cent cresol, U. S. P., has been found to 
neutralize the virus in the same manner as nonpreserved serum. 
However, these tests have not been carried to the point of 
determining whether the preservative alters the potency of the 
serum. In the absence of evidence that the titer of the serum 
is affected by preservatives, it would seem that the addition of 
preservative is advisable as is the case for antibacterial serums 
in general. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 
ArKANSAS—Eclectic: Little Rock, Nov. 13-14. Sec., Dr. C. E. Laws, 


1314 Garrison Ave., Fort Smith, Ark. 

ARKANSAS—Home Place not decided, Nov. 13. Sec., Dr. A. A. 
Pringle, Eureka Ark. 

ARKANSAS—Regular: Little Rock, Nov. 13-14. Sec., Dr. J. W. Walker, 
Ark. 

NNEt ut—Homeopathic: New Haven, Nov. 13. Sec., Dr. E. C. M. 

Hail. “82 Ave., New Haven, Conn. 

Connecticut—Regular: Nov. 13-14. Sec., Dr. Robert L. 
Rowley, 79 Elm St., Hartford, Conn. 

DELAWARE: Wilmington, Dec. 11, 1928. Sec., Dr. Harold L. Springer, 
1013 Washington St., Wilmington, Del. 

Firortpa: Marianna, Nov. 12-13. Sec., Dr. W. M. Rowlett, 812 
Citizens Bank Bldg., Tampa, Fla. 

Kentucky: Louisville, Dec. 4-6. Sec., Dr. A. T. McCormack, 532 
West Main St., Louisville, Ky. 

Maine: Portland, Nov. 13-14. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland, Me. 

Marytanp: Baltimore, Dec. 11-14, 1928. Sec., Dr. Harry M. Fitz- 
hugh, 1211 Cathedral St., Baltimore, Md. 

Massacnusetts: Boston, Nov. 12-14. Sec., Dr. Frank M. Vaughan, 
144 State House, mien Mass. 

NEBRASKA—REG Lincoln, Nov. 26-28. Dir., Mrs. Clark Perkins, 
sureau of Dept. of Public Welfare, Lincoln, Neb. 

Outro: Columbus, Dec. 5-7. Sec., Dr. H. M. Platter, Ohio State 
Savings Bldg. d and Gay Sts., Columbus, Ohio. 

PuILIPPINE. Istanvs: Manila, Nov. 13. See., Jose V. Gloria, 
341 Ronquillo Station, Cruz, Manila, Philippine islands. 

Sovurn Caroiina: Columbia, Nov. 13. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia, S. 

rexas: Ft. Worth, Nov. 20-22. " See:, Dr. T. J. Crowe, 918 Mercantile 
Sank Bidg., Dallas, ‘Texas. 

Virointa: Richmond, Dec. 4-7. Sec., Dr. J. W. Preston, State Bd. 
of Med. Examiners, 720 Shenandoah Life Bldg., Roanoke, Va. 

West VircGinta: Morgantown, Nov. 27. Sec., Dr. W. T. Henshaw, 
State Health Department, Charleston, W. Va. 

Wisconsin—Basic Science: Milwaukee, Dec, 15, 1928. Sec., Prof. 
Rk. N. Bauer, 3410 Wisconsin Ave., Milwaukee, Wis. 


Ohio June Examination 
Dr. H. M. Platter, secretary of the Ohio State Medical Board, 
reports the oral, written and practical examination held at 
Columbus, June 5- 8, 1928. The examination covered 10 sub- 
jects and included 80 questions. An average of 75 per cent 
was required to pass. Of the 254 candidates examined, 246 
passed and 8 failed. The following colleges were represented : 


Year Per 

College Grad. Cent 
College of Medical Evangelists. (1928) 87.9, 92.0 
Stantord University School of Medicine. . -(1926) 86.2, (1928) 4.5 
University of Colorado School of BRN ote (1927) 79.3 
George Washington University Medical (1927) 81.7 
Iloward University School of (1927) 
Loyola University, School of Medicine. (1928) 83.9 
Northwestern University Medical School. (1928) 86.1, 86.1 
Rush Medical (1928) 79.5 
Indiana University School of Medicine................ (1928) 86.4 
University of Louisville School of Medicine TS PORE: (1927) $1.8 


St. Louis University School of Medicine..... 
(1927) 81.5, (1928) 76.4, 78.8 
78.3,78.6, 78.9, 79.2 79.6, 79.8, 79.8, 80.2, 
82. 82.1, 82.2, 82.4, 83.5, 84.2, 84.5, 84.6, 
0.4, 


80.1, 80.2, 80.2, 80.3, 80 
80. 6, 80.8, 81, 81, 1.5, 82.9, 83.9, 
82, 82, 82.1, 82. 3, 82.6. 82.6, 82.7, 82.7, 82.8, 82.8, 
82.9, 83, 83, 83.1, 83.1, 83.2, 83.3, 83.4, 83.4, 83.5, 
83.6, 83.9, 84, 84.2, 84.2, 84 4, 84.4, 84 4, 84.4, 84.7, 
84.9. 85, 85.1, 85.2, 85.2, 3, 85.6, 86.1, 86.1, oT 
86.2, 86.5, 86.5, 86.5, 86.5, 87, 87.1, 87.9, 87.9, 88. 
of Cincinnati of Medicine 11928)* 75, 75, 
78:3. 78.4, 80, 80.5, 80.5, 80.5, 80.7, 80.8, B08, $1.1, 
$1.3, $1.1, 81.2, 81.2, 81.5, 81.7, 81. , 81.8, 2.4, $2.5, 
82.7, 83.2. $3.3, 83.4, 83.6, 83.9. 84.4, 84.5, 84.5. 84.6, 
84.6, 84.7, 84.9, 85.1, 85.3, 85.5, 85.9, 86.2, 87, 87.1, 
87.4, 87.5, 88.3, 88.4, 89.4 
Western Reserve University School of Medicine....... (1928) 78.6, 79.5 


79.7, 80.7, 80.8, 81, 81.1, 81.2, 81.5, 81.7, 81.7 
2, 82.2, 82.2 2.8, 82. 


Hahnemann Med. College and Hospital of f Philadelphia. ping 80.9 
College of (1927) 77.8, 79.1, 
81.4, 83, (1928) 79.2, 87.1 


Temple University School of Medicine (1927) 82.7, 85.2 
University of Pennsylvania School of Medicine........ 1927 ay } 
University of Pittsburgh School of Medicine.......... (1927) 83.6, 87.1 
Vanderbilt University School of Medicine.............. Nioays 8.4 
Marquette University School of Medicine........ (1928) 77, 2 79.1, 80.1 
University of Toronto Faculty of (1926) 79. 2 83, 
(1927) 80.6, 81.3, 83.2, 85.8, 
University of Western Ontario (1927) 79.5 


M. A. 
Nov. 10, 1928 


Year Per 

College FAILED Grad. Cent 
Northwestern University Medical School............++- (1928) 72.6 
St. Louis University School of Medicine. . (1927) 72.3, 73.8 
Eclectic Medical College, (1928) 73.4 
Ohio State University College of Medicine............- (1928) 73.3 
U niversity of Cincinnati College of Medicine........... (i928)* 73.7 
Woman’s Medical College of Pennsylvania............. (1925) 71.4 
University otf Munich, Germany.........ceceesssceees (1924) 67.1 


Dr. Platter also reports 38 physicians licensed on July 10, 
1928, through reciprocity with other states. The following 
colleges were represented: 


Year Reciprocity 
with 


College LICENSED BY RECIPROCITY Grad. 

Uv niversity of Arkansas School of Medicine..........- (1927) Arkansas 
University of Colorado School of Medicine........... (1927) Colorado 
Emory University School of Medicine........ (1922), (1927) Georgia 
her teats. of Illinois College of Medicine............ (1925) Illinois 

Indiana University School of Medicine. ..(1925), bie (3) Indiana 
State University of Iowa College of Medicine (1927) lowa 
University of Kansas School of Medicine............ (1925) Kansas 
University of Louisville School of Medicine...... (1927) (4) Kentucky 
Johns Hopkins University School of Medicine........ (1913) Illinois 
University of Maryland School of Medicine and Col- 

lege of Physicians and Surgeons............e+s0e00. (1927) Maryland 
Detroit College of Medicine and (1928) Michigan 
University of Michigan Medical School.............. 

(1924) (2), (1926), (1927) (3) Michigan 
St. Louis University School of Medicine (1927) Missouri 
Creighton University School of Medicine............. (1927) Nebraska 
Cornell University Medical College...........0....-: (1927) New York 
Svracuse University College of Medicine............. (1924) New York 
University of Buffalo School of (1925) Maryland 
Eclectic Medical College, Cincinnati.............000. (1927) Kentucky 
Jefferson Medical College of Philadcipbia.. .- (1914), (1924) Penna. 
Temple University School of Medicine............... (1918) Delaware 
Meharry Medical College.......... (1907) Kentucky; (1925) Tennessee 


Vanderbilt Univ. School of Med....(1913) Georgia, (1927) Tennessee 
* Not graduates until 1928, when their year of internship is completed. 


Maryland June Examination 

Dr. H. M. Fitzhugh, secretary of the Maryland State Board 
of Medical Examiners, reports the written examination held at 
Baltimore, June 19- 22. 1928. The examination covered 9 sub- 
jects and included 90 questions. An average of 75 per cent 
was required to pass. Of the 93 candidates examined, 89 passed 
and 4 failed. Two physicians were licensed by a special exam- 
ination and 15 by reciprocity with other states. The following 
colleges were represented: 


Year P 

College — Grad. Cent 
College of Medical Evangelists........ 89.2 
Yale University School of Medicine.................. (1926) 75.6 
Georgetown University School of Medicine........... (1927) 78.5, 87.4 
George Washington University Medical School........ (1926) 87.1, 

(1927) 82.7, (1928) 79.6, 83.1, 84.3 
Howard University School of Medicine (1927) 76.2 
Johns Hopkins University School of Medicine........ (1927) 80.1, 


91.7 
Univ. of Md. School of Med. and Coll. of P. ond, CGP 81, 
(1926) 85.0, (1927) 85.7, 80.1, 4, 


85.8, 85.8, 85.8, 86, 86.1, 86.2, 86.2, bi 86.4, 86.7, 
87.2, 87.2, 87.2, 87.3, 87.6, 87.6, 88.6, 88.7, 89.2, 89.4, 
89.4, 90.3, 90.5, 90.6, 91.6, 92.1 


Washington University School of Medicine............ (1928) 79.4 
Jefferson Medical College of Philadelphia............ (1928) 85.7 
University of Toronto Faculty of Medicine.......... (1927) 86.7 
College FAILED 
Georgetown University School of Medicine............ (1927) 72.1 
Iloward University School of Medicine................ (1927) 72.6 
Univ. of Md. School of Med. and Coll. of P. and S....(1915) 72.5 
College LICENSED BY SPECIAL EXAMINATION b ae 
Yale University School of Medicine..... (1921) 
University of Geneva, Switzerland............. (1918)* 
* Verification of graduation in process. 
College LICENSED THROUGH RECIPROCIT) Grad 
University of Colorado School of Medicine.......... Colorado 


(1926) 
Georgetown University School of Medicine... . (1924) (1926) Dist, Colum. 
George Washington University Medical School 912) 
Howard University School of Medicine............. +3996) Alabama 


National University Medical Department............ (1896) Dist. Colum. 
Johns Hopkins University School of Medicine (1925) New York 
Maryland Medical (1912) W., Virginia 


Univ. of Md. School of Med. and Coll. of P. and S.. - (1916) W. Virginia 
Ensworth Medical (1894) California 


Untv. of Pittsburgh School of Medicine. eis aa (1917) Ohio 
University of Vermont College of Medici ne. viensetek Vermont 


(ig 
University of Virginia Department of Med.. (1904) ateass Virginia 


80.6, 81.8, 82.7, 87.6, 89.1, 90.5, 91.7, (1928) 79.4, 
82.7, 83.6, 83.6, 83.6, 84.8, 86.4, 86.4, 86.8, 87.2, 87.2, 
83.1, 
83.4, 83.4, 83.6, 83.6, 84, 84, 84.4, 84.5, 84.6, 84.7, 
84.8, 84.8, 84.9, 84.9, 85, 85.1, 85.2, 85.2, 85.3, 85.4, 
| | | | | ? | | 
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BOOK 


Book Notices 


Forensic Menpicinet. A Text-Book for Students and Practitioners. 
By Sydney Smith, M.D., D.P.H., Regius Professor of Forensic Medi- 
cine, University of Edinburgh. With an introduction by Professor Harvey 
Littlejohn, F.R.C.S., F.R.S.E. Second edition. Cloth. Price, $8. Pp. 
602, with 166 illustrations. Philadelphia: P. Blakiston’s Son & Com- 
pany, 1928. 

This is the second edition of an English book, first published 
in 1925. It is now increased considerably in size and in the 
number of illustrations. It is increased considerably in price, 
too, from $6 to $8. Dr. Smith, out of an unusually wide study 
and experience, discusses concisely and yet with admirable 
completeness the topics usually covered in books of this class: 
identification, wounds and other forms of violence, poisoning, 
death, postmortem changes, insanity, and the legal relations of 
physicians. There is an interesting chapter on forensic medicine 
in the East, with especial reference to Egypt, where the author 
served as principal medicolegal expert and director of the 
medicolegal section, Egyptian government service, and professor 
of forensic medicine at the University of Egypt. The fact that 
discussions of legal matters are based on British points of view 
must be borne in mind by readers. Statements of the general 
facts and theories of science underlying medicolegal practice are, 
of course, the same the world over. Medicolegal procedure by 
the physician is the subject of many practical comments. There 
are probably few physicians engaged in the medical work of a 
coroner’s office who would not profit by a careful study of this 
book, and it should be of interest to every physician. 


Festscurirt Herrn Pror. Dr. Mep. Fritz pe QuERVAIN, DIREKTOR 
DER CHIRURGISCHEN KLINIK IN BERN ANLASSLICH SEINES SECHZIGSTEN 
GEBURTSTAGES GEWIDMET VON SEINEN SCHULERN UND FREUNDEN. Paper. 
Price, 20 Swiss francs. Pp. 460, with illustrations. Basel: Benno 
Schwabe & Company, 1928. 

This volume, to which thirty-six of the pupils and friends of 
Professor de Quervain contributed, is published in celebration 
of his sixtieth birthday. The majority of the forty articles come 
from de Quervain’s clinic and other of the university clinics 
at Bern. They deal with a variety of surgical topics of a 
purely clinical nature and concern the abdomen, extremities, 
blood vascular system and orthopedics, as well as surgery of 
the breast and chest wall. A few papers are devoted to the 
subjects of physical therapy, diseases of the thyroid gland, sur- 
gical treatment of acute infections, and surgical pathology. The 
work is contributed to by several surgeons of international 
reputation, Professors Clairmont, Enderlen and Wildbolz, and 
reflects great esteem and honor on the master. 


Tue Opium Prosprem. By Charles E. Terry, 
Pellens. Cloth. Pp. 1942, with illustrations. 
Drug Addictions, 1925. 


M.D., and Mildred 
New York: Committee on 


This book is based on a report prepared for the Committee 
on Drug Addictions in collaboration with the Bureau of Social 
Hygiene, Inc., New York, by Charles E. Terry, M.D., and 
Mildred Pellens; the executive and assistant executive, respec- 
tively, of the committee named. The committee was organized 
in 1921 and consists of Katharine Bement Davis. Ph.D., general 
secretary, Bureau of Social Hygiene, chairman; Stanley Cobb, 
M.D., professor of neuropathology, Medical School of Harvard 
University; Lafayette B. Mendel, Ph.D., Sce.D., professor of 
physiologic chemistry, Yale University; A. N. Richards, Ph.D., 
Sc.D., professor of pharmacology, University of Pennsylvania 
School of Medicine; Willard S. Richardson, secretary, Laura 
Spelman Rockefeller Memorial; William F. Snow, M.D., 
general director, American Social Hygiene Association, and 
George B. Wallace, M.D., professor of pharmacology, New 
York University and Bellevue Hospital Medical College. 

By common consent, the committee confined its studies to 
the chronic use of opium and its derivatives, as a social problem 
and a problem of the individual, in the belief that the habitual 
use of cocaine and other so-called addiction-forming drugs 
offered a problem differing materially from the problem offered 
by chronic opium intoxication, The present volume is based 
©. a study of the literature relating to the opium problem, with 
comuucnts by the editors. The study took into consideration the 
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extent of the chronic use of opium; the development, etiology, 
nature, pathology, symptomatology and treatment of chronic 
opium addiction; and municipal, state, national and international 
control. Laws and topical digests of laws relating to opium 
in the United States, and citations to editorial comments by 
medical journals on the Harrison Narcotic Law, are printed 
as appendixes. A bibliography covering 382 entries follows, 
and the book is rounded out by an exhaustive index. The com- 
ments of the editors bear intrinsic evidence of extensive biblio- 
graphic research and study and are manifestly based on a 
comprehension of the magnitude and ramifications of the opium 
problem; they lack the dogmatism and assertiveness charac- 
teristic of superficial acquaintance with the subject. After an 
account of the efforts that have been made to determine the 
number of opium addicts in the United States, the editors con- 
clude that the number is unknown but that the surveys that have 
been made indicate clearly the existence of a major medicosocial 
problem. None of the widely divergent explanations of the 
nature or mechanism of chronic opium intoxication are regarded 
by the editors as sufficiently well supported to permit their 
unqualified acceptance. Obvious essentials to the successful 
solution of the opium problem have been omitted from programs 
organized to accomplish that end. Laws and regulations have 
been adopted, and inelastic interpretation and administration 
have been practiced, on the basis of assumptions that may be 
either true or false. In view of the extreme complexity of the 
problem, the editors suggest that an adjustable policy be adopted 
toward the persons who are chronic users of opium and toward 
the medical profession and others whose legitimate profession 
or business brings them into contact with such addicts, so as to 
reveal and to create a more widespread understanding of the 
essential differences in the individual types of addicts and in 
their physiologic and psychic reactions under the influence of 
the chronic use of opium. Somewhat critical comment is made 
of the closing of clinics that were opened for the purpose of 
caring for persons addicted to the chronic use of opium and of 
studying such addiction. “They were closed,” say the editors, 
“arbitrarily, however, regardless of individual merits, while 
still in a period of increasing usefulness and before their 
development had progressed sufficiently to permit of final evalua- 
tion.” This book is an essential part of the library of every one 
concerned with the narcotic problem. 


Wie so_t DER ARzT IN DER PRAXIS STOFFWECHSELKRANKHEITEN 
BEHANDELN? Von Prof. Dr. P. F. Richter. Paper. Price, 3.60 marks. 
Pp. 78. Leipzig: Georg Thieme, 1928. 

This volume covers the treatment of several metabolic dis- 
eases in a clear, condensed manner, furnishing a basis for 
further investigation. Fundamentally, the theories are sound 
according to modern precepts. The section on diabetes mellitus, 
about 40 per cent of the book, is divided into mild, moderate 
and severe diabetes. An excellent summary of leading diets— 
high fat, vegetable, starvation and relatively high carbohydrate 
—is given. The routine use of insulin is discouraged. Syn- 
thalin is recommended for limited use, principally in mild cases 
in middle age, or to alternate with insulin. It is contraindicated 
in coma, in tuberculosis or in the diabetes of childhood. If 
long continued, it may cause digestive disorders of a biliary 
type or even jaundice. The substitute carbohydrates, as levulose, 
inulin (Jerusalem artichokes) and caramelized carbohydrates, 
are not advocated. In gout, colchicine and cinchophen are 
favored but in much larger dosage than ordinarily used, up to 
6 mg. of the former and 3 gm. of the latter daily. The diet 
is fixed at a mild bland type of low purine and low bulk content. 
Treatment of obesity is advocated only as necessary in other 
conditions, such as hypertension, diabetes mellitus and chronic 
nephritis. A low caloric diet is presented. Thyroid orally is 
reservedly recommended. Merbaphen may be used. Endo- 
crine types may be treated by appropriate measures. Con- 
versely, to increase body weight, carbohydrates and fats are of 
value, particularly if aided by the use of insulin, 30 units two 
times daily. In addition to the foregoing subjects, a few pages 
are devoted to cystinuria, alkaptonuria, phosphaturia, oxaluria 
and diabetes insipidus. The printing is good, the binding firm 
and the size convenient for slipping into one’s pocket or leaving 
in a convenient corner. Various works are indicated for addi- 
tional information, but almost no bibliography is given. 
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Books Received 


Rooks received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


A Snort History or Mepicine Intropuctnc MEDICAL 
TO STUDENTS AND NON-MEDICAL READERS. 
M.D., D.Litt., Lecturer on the History of Medicine in the University of 
London. Cloth. Price, $3. Pp. 368, with 142 illustrations. New York: 
Oxtord University Press, 1928 


PRINCIPLES 
By Charles Singer, M.A., 


The best one volume short popular history of medicine thus 
far available in English. 


Tue Tecnnic oF Raprocrapny. By Clarence O. Simpson, M.D., 
D.D.S., F.A.C.D., Protessor of Radiodontia in the Washington Univer- 
sity School of Dentistry. Second edition. Cloth. Price, $5. Pp. 207, 
with 165 illustrations. St. Louis: C. V. Mosby Company, 1928. 


New edition of a good guide to the technic necessary snl 
suggesting focal infection about the teeth. 


Tue Tecunic or Locat Anestuesia. By Arthur E. Hertzler, A.M., 


M.D., Ph.D., Professor of Surgery in the University of Kansas. Fourth 
edition. Cloth. Price, $6. Pp. 284, with 146 illustrations. St. Louis: 
C. V. Mosby Company, 1928. 


New edition of a popular American reference work on an 
increasingly useful method. 

Practical Bacterrotocy. An Introduction to Bacteriological Technic. 
By Fred W. Tanner, Ph.D., Professor of Bacteriology and Head of the 
Department, University of Illinois. Cloth. Price, $2.50 net. Pp. 235, 
with illustrations. New York: John Wiley & Sons, Inc., 1928. 


A laboratory guide to accompany the author’s textbook. 


Tue Treuta Arovr Cure. By William S. Sadler, M.D., 
F.A.C.S., Senior Attending Surgeon to Columbus Hospital. Cloth. Price, 
$2. Pp. 206. Chicago: A. C. McClurg & Company, 1928. 

A popularly phrased discussion of mind cures with little 
forthrightness and nichts neues. 


Tue Twilicnut oF THE AMERICAN Minp,. By Walter B. Pitkin, Pro- 
fessor of Journalism at Columbia University. Cloth. Price, $3. Pp. 362. 
New York: Simon & Schuster, 1928. 

Professor Pitkin discusses the young man’s opportunity in 
various trades and professions, 

Suort Essays on Mepicat Topics. 
Cloth. Price, 4s. 6d. net. Pp. 246. 
Danielsson, Ltd., 1928. 

Lively essays of a practically minded physician on many 
topics related to the economics of medical practice. 


By C. O. Hawthorne, 
London: John Bale, 


M.D. 
Sons & 


TUBERCULOSIS AND HOW TO COMBAT It. 
Francis M. Pottenger, A.M., M.D., LL.D. Second edition. Cloth. 
Price, $2. Pp. 275. St. Louis: C. V. Mosby Company, 1928. 

New edition based on extensive experience of the author in 
the Monrovia Sanatorium. 


A Book for the Patient. By 


Tue Prostem Cuitp at Home. A Study in Child Relation- 
ships. By Mary Buell Sayles. Cloth. Price, $1.5 Pp. 342. New 
York: Commonwealth Fund Division of Publications, ya 


Standard discussion with well prepared case reports. 
Scepticat Essays. By Bertrand Russell. Cloth. 
256. New York: W. W. Norton & Company, Inc., 192 

A great liberal philosopher discourses of science and life. 


Price, $2.50. Pp. 
3. 


Tue ProTaMINES AND I[istones. By the late Albrecht Kossel, 
fessor of Physiology in the University of Heidelberg. Translated from 
the original German manuscript by William Veale Thorpe, M.A., Ph.D., 
Lecturer in Biochemistry in the University of Birmingham. Cloth. Price, 
$3.25. Pp. 107. New York: Longmans, Green & Company, 1928. 


Pro- 


List AND CLASSIFICATION OF DIAGNOSES FOR USE IN THE UNIVERSITY 
or CaLirorNiA Hospitat. By J. L. Whitney, M.D. Prepared in Con- 
junction with the Staff of the University of California Hospital. Second 
edition. Paper. Price, 5U cents. Pp. 205. Berkeley: University of 
California Press, 1928. 
THROMBOPHLEBITIS. 


Sinus Inflammatory Diseases of the Venous 


Sinuses of the Dura Mater. By Alfred Braun, M.D., Attending Oto- 
laryngologist, Hospital for Joint Diseases, New York. Cloth. Price, 
$12 net. Pp. 269, with 111 illustrations. New York: Paul B. Hoeber, 


Inc., 1928. 
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Medicolegal 


Objective Injury May Be Viewed by Jury 
(Oklahoma Union Ry. Co. v. Bartrand (Okla.), 264 P. 621) 


The appellee, Bartrand, plaintiff in the court below, alleged 
that, as the result of the faulty operation of a car of the appel- 
lant railway company, he was violently thrown to the ground 
and the ligaments of his right leg torn, causing suffering and 
the loss of use of his leg. The trial court permitted him to 
exhibit his feet and legs to the jury, over the objection of 
counsel for the railway company. A judgment for $2,500 was 
awarded in his favor, and the railway company appealed. The 
company based its objection to the exhibition of the appellee's 
feet and legs to the jury on the ground that there was no 
competent evidence establishing that the condition of his leg 

was due to the alleged injury. It undertook to support its 
contention by the rule laid down in St. L. & S. F. Ry. Co. v. 
Criner, 41 Okla. 256, 137 P. 705, and Atchison T. & S. F. Ry. 
Co. v. Melson, 40 Okla. 1, 134 P. 388, to the effect that expert 
testimony is necessary to show that an injured physical condi- 
tion resulted from the injury alleged. The supreme court of 
Oklahoma pointed out, however, that in the first case cited a 
woman passenger claimed that a miscarriage occurring some 
days after her journey had been caused by an omission of the 
railway company to provide a step to assist her in alighting 
from the car, and that in the second case it was held that the 
evidence was insufficient to justify leaving it to the jury to 
determine whether as a result of her injuries the plaintiff 
suffered from kidney disease and paralysis. In neither case 
was there evidence from witnesses skilled in medicine, the diag- 
nosis of diseases, surgery or kindred science. In the instant 
case, however, said the court, the facts themselves create a 
possible causal connection between the injury and the negli- 
gence of the defendant, and here the injury was objective rather 
than subjective. It is well settled practice in proper cases to 
permit a jury to view the injuries in controversy, and there was 
no error in the trial court’s ruling in this particular. Although 
the appellee had lived his biblically allotted span of life, his 
expectancy under the mortality tables was not the sole con- 
trolling factor in determining the amount of compensation to be 
awarded. The court could not say from the evidence that an 
award of $2,500 for partial loss of the use of a leg and for 
pain and suffering was the result of passion or prejudice or 
was excessive. The judgment of the court below was affirmed. 


Suicide Voids Insurance Policy 
(Life & Casualty Ins. Co. of Tennessee v. Andrews (Miss.), 115 So. 548) 


The appellee’s son received a policy of insurance from the 
appellant company, which provided that if the insured com- 
mitted suicide within one year the policy would be void. Three 
months after the policy was issued, the insured was found in 
his room one morning, dead from a gunshot wound of the head. 
On the refusal of the insurance company to pay the full amount 
of the policy, the appellee brought suit. The insurance company 
resisted payment on the ground that the insured had committed 
suicide and that the policy was therefore void. A witness for 
the insurance company testified that on hearing a pistol shot 
he went to the room of the deceased and found him lying 
diagonally across the bed, with his face down and his feet 
projecting off the edge of the bed. A bullet had pierced the 
right temple and had gone out of the head behind the left ear. 
There were no powder burns about the face or temple. An 
automatic pistol was clutched in the right hand of the deceased. 
‘The witness found on a table in the room a note signed by the 
deceased, explaining that he was world weary and saying: “The 
only girl I ever loved has gone back on me.” This evidence 
apparently was not controverted by the appellee, but evidence 
was introduced by him to show that the deceased seemed bright, 
cheerful and normal shortly befere his death. Verdict and 
judgment were rendered in favor of the appellee, the bene- 
ficiary under the policy, and the insurance company appealed, 
assigning as error the refusal of the trial court to direct a 
verdict in its iavor. The supreme court of Mississippi pointed 
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out that the presumption of law against suicide is not con- 
clusive and may be overcome by evidence. In order, however, 
to justify a court in taking the issue of suicide from the jury, 
the evidence must be so strong that no reasonable inference other 
than suicide can be drawn from it. If the evidence is such 
that two reasonable inferences can be drawn, one in favor of 
suicide and the other against it, then a question is presented for 
the jury. Viewing the evidence of this case, the court said, the 
conclusion is inescapable that the insured committed suicide. 
All the evidence pointed in that direction. The judgment of the 
court below was reversed and judgment rendered in favor of 
the insurance company. 


Seven Thousand Five Hundred Dollars for Loss 
of Parts of Three Fingers Not Excessive 


(Poppen v. Wagner Electric Corp. (Mo.) 2 S. W. (2d.) 199) 


This was a suit for personal injuries, brought under the 
Missouri “Factory Act,” and charged that the defendant neg- 
ligently failed to guard safely and securely the machine by 
which the plaintiff was injured. The plaintiff was 22 years 
old and was earning $26 a week as a punch press operator. 
As a result of the accident he lost parts of the index, middle 
and ring fingers of the left hand. A verdict was rendered in 
his favor for $8,000, but, $500 having been remitted, judgment 
was entered for $7,500. The defendant appealed, claiming 
among other things that the amount awarded was excessive. 
The St. Louis court of appeals, held that, in the light of the 
finding of the supreme court of Missouri in the case of Simon 
v. St. Louis Brass Manufacturing Company, 298 Mo. 70, 250 
S. W. 74, it was not warranted in holding that the trial court 
erred in refusing to grant the defendant a new trial on the 
ground of the excessiveness of the verdict and was not war- 
ranted in reducing the amount awarded by the trial court. In 
the case cited, $8,500 was allowed by the supreme court for 
injuries to the left hand of a character similar to those suf- 
fered by the plaintiff in the instant case, except that there was 
an added injury to the little finger of the same hand, and in 
that case the plaintiff was 47 years old and was earning onlv 
$20 a week. The judgment of the trial court was affirmed. 


Creosote Poisoning as Cause of Cirrhosis of Liver 
(Eppinger & Russell Co. v. Sheely (C. C. A.), 24 F. (2d) 153) 


The appellee, Sheely, in the course of his employment, fell 
into a pit containing a mixture of water, waste creosote and 
wood saps. He was burned, and he claimed that he swallowed 
some of the creosote mixture. Four months later he was found 
to be suffering from cirrhosis of the liver. Attributing his 
condition to his immersion in the creosote mixture, he sued his 
employer and obtained judgment. His employer appealed to 
the circuit court of appeals, fifth circuit. Physicians for both 
sides agreed that creosote was poisonous, but they disagreed as 
to whether it was in the pit in sufficient strength to cause 
cirrhosis of the liver. A physician who testified for the injured 
workman that creosote poisoning was the cause of the cirrhosis 
admitted that that condition did not usually develop within a 
few months and that it might result from any one of several 
causes. A physician testifying for the employer said that in 
his opinion the cirrhosis of the liver was not due to creosote 
poisoning, because it would not have developed so quickly after 
the accident. In summing up the case, the court pointed out 
that there was no dispute concerning the fact that the condition 
of the liver caused the workman’s death. And it could not be 
said as a matter of law, said the court, that the evidence was 
insufficient to support the inference that the condition of the 
liver was due to Creosote poisoning. Physicians for the employer 
had testified that such a condition usually developed slowly, 
but they did not undertake to fix with any degree of certainty 
the period of time within which it could reach the acute stage 
in cases of poisoning. A physician, while testifying on behalf 
of the employer, was asked whether he was retained by any 
company that was surety for the employer against liability for 
negligence to its employees. To this question, the employer 
noted an exception. The court pointed out, however, that the 
question was designed to disclose the physician’s interest and 
that it was proper, therefore, in good faith, to ask it. Judgment 
rendered by the trial court in favor of the employee was affirmed. 
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Illinois Medical Practice Act Not Unconstitutional 
(People v. McGinley (lli.), 160 N. E. 186) 


The defendant, McGinley, was convicted of treating human 
ailments by a drugless system known as chiropractic, without 
a valid license so to do, in violation of the Illinois medical prac- 
tice act. He appealed to the supreme court of Illinois. Under 
section 60 of the Civil Administrative Code of Illinois the 
department of registration and education is authorized to con- 
duct examinations and to exercise other functions necessary to 
ascertain the qualifications of applicants for licenses to engage 
in certain callings, among them the practice of medicine. None 
of these functions can be exercised, however, “except upon the 
action and report in writing of persons designated from time 
to time by the director of registration and education to take 
such action and to make such report, for the respective profes- 
sions, trades and occupations.” For medical practitioners the 
persons designated by the director must be reputable physicians, 
licensed to practice medicine and surgery in the state. The 
director may, however, designate additional examiners, if occa- 
sion requires, to prepare questions and rate papers on practice 
peculiar to any school, graduates of which may be candidates 
for registration or license. The defendant, McGinley, contended 
that these provisions were class legislation, discriminatory, 
arbitrary and unreasonable, and therefore in violation of the 
state constitution. Chiropractic, he contended, is a separate and 
distinct science, and chiropractic treatment is entirely different 
in theory and practice from that used by the physician and 
surgeon; and yet, notwithstanding these alleged facts, the statute 
compels the chiropractor to be examined and his present quali- 
fications and preliminary education determined by a board of 
five persons who are physicians licensed to practice medicine 
and surgery in Illinois. The chiropractic defendant, the plain- 
tiff in error in this appeal, intimated that physicians and sur- 
geons are not fully competent to give proper examinations, to 
make correct rules for such examinations, and to determine 
what shall comprise a correct course of study or properly 
equipped institution or school for the chiropractor. He claimed 
that the chiropractor was placed or forced under the supervision 
and will of his rival or competitor, the physician and surgeon. 
In support of his contention, he cited People v. Love, 298 Ill. 
304, 131 N. E. 809, 16 A. L. R. 703, in which the supreme court 
of Illinois held a former medical practice act of the state 
unconstitutional. 

The supreme court pointed out, however, that the decision 
in the case cited was made at a time when the regulations of 
the department of registration and education required the 
defendant in that case and other persons in his class of restricted 
physicians to file with their applications letters of recommen- 
dation from at least two reputable medical men, which require- 
ments, the court then held, was arbitrary and unreasonable 
because it would in all probability prevent a chiropractor from 
even taking the examination for a license. Under the present 
statute, and in the case now before the court, the court could 
find no arbitrary or unreasonable enactment which would 
necessarily prevent the plaintiff in error from taking an exami- 
nation. It is necessary for some capable persons to compose 
the so-called medical examining board. Manifestly, no more 
efficient and capable persons could be found to pass on an 
applicant’s right to receive a license to treat human ailments, 
whether by restricted or unrestricted methods, than five repu- 
table and licensed physicians. The director of the department 
of registration and education, whose duty it is to examine, may 
not personally be fully capable of doing so and hence is assisted 
by the medical examining board. Although this examining 
board or committee must be composed of licensed and reputable 
physicians, one or all of them may be also graduates of chiro- 
practic schools. Furthermore, the director is authorized to 
designate additional examiners whenever occasion may arise, 
for the purpose of preparing questions and rating papers on 
practice peculiar to any school, graduates of which may be 
candidates for registration or license. The appointment of such 
additional examiners is not mandatory, but the court could not 
presume that the powers thus conferred on the director would 
be exercised arbitrarily. The director is further authorized, 
whenever he is satisfied that substantial justice has not been 
done in an examination, to order a reexamination by the same 
or other examiners. The provisions of the medical practice act 
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itself expressly provide that the act shall not be construed 
so as to discriminate against any system or method of treating 
human ailments, or against any medical college, or any profes- 
sional school, college or institution teaching any system or 
method of treating human ailments, on account of any such 
system or method taught or emphasized in the institution. 
Under the statute, the examination, except as to materia medica, 
therapeutics, surgery, obstetrics, and theory and practice of 
medicine, must be the same for applicants for licenses to treat 
human ailments without the use of drugs or medicines and with- 
out operative surgery as is required of applicants who seek 
licenses to practice medicine in all its branches. The court held, 
therefore, that section 60 of the administrative code, complained 
of by the plaintiff in error, does not offend against the 
constitution, 

In defining minimum standards of professional education for 
those desiring to practice any system or method of treating 
human ailments without the use of drugs or medicines and 
without operative surgery, the Illinois medical practice act 
refers only to “resident” students. The defendant contended 
that the word “resident” as used in the statute meant “a student 
residing on the college campus or grounds or possibly within 
the state,” and he argued, therefore, that there were no require- 
ments whatever as to a “nonresident” student. It was contended 
that this provision of the statute was discriminatory, too, 
because an applicant to practice medicine in all of its branches 
is required only to be a graduate of a medical college, and there 
is no provision as to his being a “resident” student. Finally, 
this provision was complained of because it was alleged to dis- 
criminate against correspondence schools and persons who had 
obtained their education in a practitioner’s office. The court 
held, however, that the word “resident” is of no serious import 
from a constitutional standpoint and means only that a student 
seeking to become a restricted practitioner of medicine must 
attend and graduate from a recognized and reputable profes- 
sional school teaching that branch of medicine. “It is generally 
understood and conceded,” said the court, “that persons prepar- 
ing themselves for the practice of medicine necessarily attend 
some reputable established medical school or college for their 
medical education, and such was the plan of, and the requirement 
enacted into law by, the legislature.” 

For the reasons stated, the judgment of the court below was 
affirmed. 


Hospital Records as Privileged Communications 


(Metropolitan Life Ins. Co. v. McSwain (Miss.), 115 So. 555) 


The appellee’s son, in an application for insurance by the 
appellant insurance company, stated that he had not received 
treatment in any hospital within five years and had not had 
consumption or spinal disease. A policy was issued to him, 
Nov. 2, 1925. He died, March 8, 1926. The father sued to 
recover on the policy. The insurance company defended on the 
ground that the deceased had made material misrepresentations 
in his application for insurance, in that he had been treated in 
September, 1925, in the Cook County Hospital, Chicago, for 
tuberculosis of the spine and tuberculosis of other joints and 
organs. The jury returned a verdict in favor of the father. 
The insurance company then appealed to the supreme court of 
Mississippi. As appellant, the insurance company contended 
that the trial court erred in excluding, on the ground that the 
testimony was within the statute governing privileged communi- 
cations in Mississippi, the testimony of the warden of the Cook 
County Hospital and of the physician who treated the deceased 
while there. ‘This had had the effect of excluding the hospital 
records, consisting in the main of reports of the attending physi- 
cians. The appellant asked the court to determine whether a 
privileged communication statute created a rule of “substantive” 
or of “adjective” law, the former creating, defining and regulat- 
ing rights, and the latter merely prescribing the method of 
enforcing them or obtaining redress for their invasion. If the 
statute created a rule of substantive law, it was contended, the 
trial court erred, because the contract of insurance was written 
in Illinois and therefore the laws of Lllinois governed as to the 
substantive rights of the parties. No case was cited in which 
a statute on privileged communications had been held to estab- 
lish a rule of substantive law. Such a statute does not denounce 
material evidence as incompetent, but provides that such evi- 
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dence may not be given by a certain witness. The fact that the 
testimony of such a witness may not be used to establish a 
defense or to maintain a material contention in the trial of a 
suit is the misfortune of the litigant. He may thereby lose his 
case or his defense. But that cannot be adopted as a reason 
for declaring that a privileged communication statute creates 
a rule of substantive law. It does not. Hospital records, which 
consisted of copies of the nurse’s and physician’s reports show- 
ing the result of examinations made by physicians in the hospital 
after examining the patient were properly excluded because 
they constituted hearsay testimony, and because they consisted 
of statements of the physician who treated the deceased while 
a patient in the hospital. The relation of physician and patient 
exists between a patient and a physician in a hospital as well as 
outside a hospital, and whether a pay patient or a charity 
patient. A physician may not deliver his testimony so acquired 
in open court nor have it written down in so-called reports 
for consideration as evidence in contravention of the privileged 
communication statute of the state. Counsel cited no authority 
sustaining his contention that such records were competent. 
He contended that he wanted to offer the hospital records to 
identify the insured as the person who was in the hospital the 
month before the insurance was applied for; but the purpose of 
the party in offering the testimony did not render it competent. 
The judgment of the court below was affirmed. 


Cerebrospinal Syphilis Aggravating Trauma 


(St. Louis Nat. v. 
160 


Commission et al (Iil.) 
N. E. 114) 


An employee of the appellant, in the course of his employ- 
ment, Dec. 11, 1923, suffered a separation of the pubic bones 
and a severe fracture of the hip bones. He returned to work, 
May 5, 1924, and although some of the fractures did not com- 
pletely heal, he performed the same duties as before. In the 
following October he was ill for about a month, but in 
November he worked until the evening of the 19th. Early the 
following morning he suffered a paralytic stroke, which affected 
his leit side, and thereafter he could no longer work. Roentgen- 
ray and neurologic examinations and tests of the blood and 
spinal fluid showed that he was suffering from cerebrospinal 
syphilis. The industrial commission awarded him compensation 
and a pension for permanent and total disability. The award 
was confirmed by the circuit court of St. Clair County. The 
employer, the appellant in this proceeding, thereupon appealed 
to the supreme court of Illinois. In affirming the judgment of 
the circuit court, the supreme court said that the disability 
resulting from the injury had no doubt been aggravated by the 
general condition of the employee’s health, but that it could not 
be said that his disability was not directly traceable to the 
accidental injury. The evidence, said the court, did not sustain 
the employer’s contention that syphilis was an independent, 
intervening cause of the plaintiff’s total and permanent disabil’ty. 
His disability was directly traceable to the accidental injury 
suffered while in the discharge of duty. 
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American Journal of Surgery, New York 
5: 191-320 (Sept.) 1928 
*Conservative Kidney Surgery: Resection. W. E. Lower and G. W. 
Belcher, Cleveland.—p. 191. ‘ 
*Treatment of Inoperable and Postoperative Urinary Tuberculosis. 
Delzell, New York.—p. 209. 
Male ase Tuberculosis at Bellevue Hospital. 
York.—p. 212. 
*Tumors of Bladder. A. L. Chute, Boston.—p. 
*Immunologic Method in Hodgkin’s Disease. A, Pittsburgh, 
and J. M. Whitehead, Indianapolis.—p. 229. 
*Multiple Adenomas of Colon (Polyposis). H. F. Graham,’ New York. 
—p. 234, 


W. R. 
A. T. Osgood, New 


*End-Results of Gonorrheal Arthritis: Seventy Cases. 
Philadelphia.—p. 

Vaginal Hysterectomy: ‘Technic and Indications: 
R. Petit, Paris.—-p. 

*Todized Oil as Medium, 
Conn.—p. 263. 

Thyroid Adenomas: Their Varieties and Nature and Some Surgical Con- 
siderations Appertaining to Them. L. Rogers, Cardiff, Wales.—». 265. 

Transperitoneal Nephrectomy. E. J. Donovan, New York.—p. 272. 

Gangrenous Intussusception. E. J. Donovan, New York.—p. 273. 

Chronic Intussusception. FE. J. Donovan, New York.—p. 274. 

Fracture of Both Bones of Leg. W. F. MacFee, New York.—p. 275. 

Gastric Ulcer. H. W. Cave, New York.—p. 277. 

Treatment of Strangulated Femoral Hernia. 
—p. 280. 

Compound Injuries of Extremities: Nine Cases. 
York.—p. 281. 

Surgical ess i for Treatment of Persistent Chronic Pyelonephritis 
and Complete Organic Urethral Obstruction. C. Potter, St. Joseph, 
Mo.—p. 286. 

Resurrection of Murphy Button. J. W. Kennedy, Philadelphia.—p. 293. 

Reduction of Fractures and Dislocations Under Local Anesthesia. C. R. 
G. Forrester, Chicago.—p. 296. 


M. B. Cooperman, 
123 Consecutive Cases. 


C. H. Neuswanger, Waterbury, 


L. Rogers, Cardiff, Wales, 
J. H. Garlock, New 


Conservative Kidney Surgery.—Lower and Belcher feel 
that in all cases the treatment of kidney lesions should be con- 
servative, as the kidney can always be removed but can never 
be replaced. ‘This point of view has been justified by the results 
obtained in a number of cases in which the only treatment was 
the ligation of the accessory vessel obstructing the ureter. Two 
of these patients are entirely well, sixteen and nineteen years, 
respectively, after operation, and they still have their kidneys. 
Renal resection must be done only after a very careful con- 
sideration of all the facts in the case. Furthermore, in all 
cases in which the patient has a subnormal amount of kidney 
tissue, either because of disease or as the result of operation, it 
is essential that he follow a rigid routine. 


Treatment of Urinary Tuberculosis.—Delzell insists that 
inoperable and postoperative cases of tuberculosis of the urinary 
tract should have the benefit of medical treatment. Medical 
care of these cases is an adjunct to, not a substitute for, surgical 
care. 


Treatment of Bladder Tumors.—Chute feels that all 
patients from whom tumors of the bladder have been removed 
should be watched very carefully over a considerable period of 
time, even those who seem to be doing very well. A number 
of patients, particularly those whose growths are of the papillo- 
matous type, show a tendency toward recurrence which may 
often be kept in check for a long time by fulguration of the 
superficial growths as they reappear on the bladder surface. In 
one man there has been a recurrence of small superficial papil- 
lomas that have been taken care of by the use of fulguration 
over a period of ten years, in another for four years, and in a 
third for more than three and one-half years. One or two 
little recurrences in a patient whose primary growth was 
reported as carcinoma have been cleared up by fulguration. 
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Immunologic Method in Hodgkin’s Disease.—Wall- 
hauser and Whitchead state that certain cases of Hodgkin's 
disease may be treated with an autogenous glandular extract 
in the hope of obtaining good clinical results, without the use 
of the roentgen ray. The first effect noted was softening and 
recession of the enlarged nodes. This progressed steadily, leav- 
ing only fibrous nodules, which were hardly palpable and which 
also disappeared after several months. . The cachexia was 
gradually but definitely reduced, finally disappearing entirely. 
Symptoms, such as nausea, vomiting, urinary retention, anorexia 
and asthenia, were relieved. The temperature reached the 
normal more slowly. Gain in weight was striking in two cases. 
In carrying out the treatment, certain points require emphasis : 
Bacterial contamination must be carefully avoided. If a marked 
precipitate appears after the extract has been kept for some 
time, it is best to make a fresh extract. To avoid contamina- 
tion, it is best to keep the extract in several small vials. The 
selection of suitable nodular masses for excision is important. 
‘The mass should not be old, hard and fibrous. Actively grow- 
ing tissue is the best for the purpose. As large a mass as 
possible should be taken. Injections should be given every 
other day until definite improvement is noted. The interval may 
be then increased to weekly injections, for three or more 
months. The best results were obtained when the dose was 
kept well below the toxic amount, and when the injections 
were given regularly over a prolonged period of time. An 
occasional rest period of one or two weeks is sometimes helpful. 
This may be advised after the first six weeks of treatment. 
General hygienic measures should be instituted, and foci of 
infection must be removed or treated. This is best undertaken 
after the cachexia is definitely improved. The treatment gives 
satisfactory results in uncomplicated cases. Patients with active 
tuberculosis, marked bone involvement, spinal cord lesions, or 
any other grave constitutional malady present a problem not 
yet worked out. 

Multiple Adenomas of Colon.—Graham reports the case 
of a young woman who developed an acute infection of the 
colon with dysentery lasting six weeks. This inflammation 
never completely subsided, as shown by many attacks of chills, 
fever, rapid pulse, leukocytosis and high polymorphonuclear 
count, in the years that followed the original infection. As a 
direct result of this, multiple polypi developed in the colon and, 
in two places, these degenerated into adenocarcinomas. <A total 
colectomy in multiple stages brought relief. 

End-Results of Gonorrheal Arthritis.—Cooperman states 
that the relief of intra-articular tension through aspirations or 
arthrotomies, combined with temporary fixation in casts, is the 
remedy par excellence during the acute stage of the disease. 
These measures are important adjuvants to systemic and genito- 
urinary therapy. Physical therapy in the form of ‘diathermy, 
baking and massage is an exceedingly valuable supplementary 
measure during the subsiding stage of the gonorrheal infection. 
Joints showing advanced intra-articular pathologic changes 
with ankylosis as an inevitable issue are best managed by the 
prolonged use of mechanical appliances to prevent malpositions 
and joint strain. 


Iodized Oil as Pyelographic Medium.—Neuswanger has 
used iodized oil for making pyelograms both on experimental 
animals and in the examination of patients without any severe 
reactions and with no signs of toxicity. The greatest disadvan- 
tage encountered was the viscosity of the oil, and this was 
reduced to a large extent by making an emulsion of it, using 
a sterile soap solution. The resulting roentgenograms were 
good, and in some cases led to the diagnosis of a lesion when the 
injection of sodium iodide had failed. It was particularly useful 
in demonstrating the ureter, 


Annals of Otol., Rhin. & Laryngology, St. Louis 
37: 739-1062 (Sept.) 1928 

Mechanism of Pain Transmission in Certain Types of Otalgia, 
Fenton and O. Larsell, Portland, Ore.—p. 739. 

Primary Carcinoma of Bronchi. A. L. Schall, Boston.—p. 762. 

Production of Otitis Media and Labyrinthitis in Rabbits. E. A, Linell! 
and H. H. Burnham, Toronto.—p. 782. 

Searies of Error in Sinus Radiography with Fluid Contrast Mediums. 

W. Proetz, St. Louis.—p. 80 

Msceis of Brain of Otitic Origin. 

p. 819. 


R. F. 


J. H. Bryan, Washington, D. C.—- 


1490 CURRENT 


Fracture . Malar Zygomatic Arch: Literature: 
Cases. E. Roberts, Kansas City, Mo.—p. 826. 

Further of Transsphenoid Approach to Optic Foramen, 
E. C. Sewall, San Francisco.—p. 839. 

Diagnosis and Symptomatology of Brain Abscess of Otitic Origin. 
Babbitt, Philadelphia.—p. 850 

Persistent Hiccup: Control by Cocainization of Nasal (Sphenopalatine, 
Meckel’s) Ganglions. J. B. Costen, St. Louis.—-p. 860. 

Cerebrospinal Rhinorrhea Following Intranasal Surgery. E. H. Campbell, 
Philadelphia.—p. 865. 


Simplified Technic: 


Pneumonia Following External Operation on Frontal Sinus: Death. 
R. H. Skillern, Philadelphia.—-p. 877. 
Extensive Osteomyelitis of Frontal Regions: Multiple Operations: Death. 


R. H. Skillern, Philadelphia.—p. 889, 


External Operation on Maxillary Sinus (Caldwell-Luc), Followed by 


Death. R. H. Skillern, Philadelphia.—p. 883. 
Infrequent Anginas: Desirability of Thorough Laboratory Study. V. K. 
Hart, Statesville, N. C.—p. 885 


Difficulties in Diagnosing Lateral Sinus Thrombosis. N. 
Philadelphia.—p. 890. 

Cerebral Hernia Complicating Chronic Mastoiditis, Perisinus Abscess, 
Thrombosis of Lateral Sinus and Jugular Vein: Operation: Recovery. 
H. S. Wieder, Philadelphia.—p. 896 

Septic Thrombosis of Platina Sinus: 
Lawrence, Kan.—p. 

Rhinogenic Frontal 
Wash.—p. 922. 

Eustachian Tube. Roy, Atlanta, Ga.—p. 937. 

Diagnosis of Sinus Disease by Injection of Opaque Solutions. 
Van Osdol, Indianapolis.—p. 943. 


P. Stauffer, 


Two Cases. L. S. Powell, 


Two Cases. F. G. Sprowl, Spokane, 


H. A. 


‘Silent’ Tonsil: Its Relation to Albuminuria. C. P. Jones, Newport 
News, Va.—p. 954 
Membranous Laryngitis and Tracheitis with Staphylococcus Aureus- 


Hemolyticus Injection: Case. G. Berry, Worcester, Mass.—p. 960. 

Primary Tuberculosis of Upper Respiratory Tract. F. L. Dennis, 
Colorado Springs.—p. 

Management of Malignancies of Antrum, Superior Maxilla, Pharynx 
and Larynx at Radium Institute of University of Paris. G. T. Pack, 
Birmingham, Ala.—p. 

Fatality Following Injection of Local Anesthetic. 
Rapids, Mich.—p. 974. 

Coagulation Time Before Tonsillectomy. M.N. Kleinert, Boston.—p. 977. 

Avenues of Intracranial Infection from Nose, Particularly Following 
Nasal Surgery: Relation of External Infection to Intracranial Compli- 
cations. J. A. Pratt, Minneapolis.—p. 981. 

Problems in Bronchoscopy and Esophagoscopy. 

987. 


C. F. Snapp, Grand 


G. W. Boot, Chicago. 


Tinnitus Aurium: Causes: Analogies. 
Radiotranslucent Foreign Material 
McGinnis, Chicago.—p. 1003. 
Acute Nonsuppurative Otitis Media and Sequelae: 
Fuller, Yarmouth, N. S.—p. 1007. 


T. J. Williams, Edinburgh.—p. 992. 
in Laryngotracheobronchial Tree. 


100 Cases. C. K. 


Annals of Surgery, Philadelphia 
$8: 641-800 (Oct.) 1928 
*End-Results in Hodgkin’s Disease and Lymphosarcoma Treated by Mixed 

Toxins of Erysipelas and Bacillus Prodigiosus, Alone or Combined 

with Radiation. W. B. Coley, New York.-—p. 641. 

Ilemangioma of Chest Wall. H. H. M. Lyle, New York.—p. 668. 

Division of Vagi for Pylorospasm. C. H. Mayo, Rochester, Minn.—p. 669. 

*Peritoneum as Related to Peritonitis. V. C. David and J. L. Sparks, 
Chicago.—p. 672. 

Chronic Appendicitis. R. Smith, Los Angeles.—p. 678. 

*Bezoars: Case of Phytobezoar. U. Maes, New Orleans.——-p. 685. 

Adamantinoma: Twelve Cases. C. C. Simmons, Boston.—p. 693. 

Cancer In and About Mouth: 211 Cases. V. P. Blair, J. B. Brown and 

N. Womack, St. Louis.—p. 705. 

Juvenile Gangrene: W. Martin and B. R. Shore, New 

York.—p. 72 
*Nonunion of Fractures. J. F. Cowan, San Francisco.—p. 749. 

Report of Fourteen Years’ Work from First Surgical Division (Cornell 
Medical) of New York Hospital. C. L. Gibson, New York.—p. 772 
Congenital Bilateral Hallux Valgus. E. P. Heller, Kansas City, Mo. 

—p. 798. 

Treatment of Hodgkin’s Disease and Lymphosarcoma 
with Mixed Toxins.—An unusually large experience with 
lymphosarcoma and Hodgkin’s disease has convinced Coley that 
these tumors are as a rule extremely radiosensitive and are 
likewise responsive in a remarkable way to treatment with the 
mixed toxins of erysipelas and Bacillus prodigiosus. It would 
seem logical to use the combined treatment, thereby securing 
the advantage of the local effect of irradiation (radium or 
roentgen-ray) and the systemic efiect of the toxins, which have 
the power to reach hidden and remote glands beyond the reach 
of radiation. These patients should be kept under the closest 
observation for a long period of time, and treatment should be 
kept up periodically for a number of years, especially in those 
cases in which the disease was generalized when treatment was 
begun. Cases of lymphosarcoma so treated should show a cure 
or at least a complete control of the disease for a long period 
(five years or more) in a very considerable number, i. e., from 
10 to 15 per cent. Typical cases of Hodgkin’s disease still show 


Four Cases. 


MEDICAL LITERATURE Jour 


& A. 
Nov. 10, 1928 


a very bad prognosis, and permanent control can be expected 
in only a very small number. 


Peritoneum as Related to Peritonitis.—As a result of 
experiments, David and Sparks conclude that when a plastic 
exudate is formed in the peritoneum, the passage of bacteria 
and toxin from the peritoneum is markedly interfered with. 
It would therefore seem advisable in the treatment of peritonitis 
to interfere as little as possible with the plastic exudate that is 
formed, as it can be regarded as a favorable process. In these 
experiments, in the early hours of peritonitis, absorption of 
toxins and bacteria into the circulation directly and by way of 
the lymphatics was the dominant factor of danger, while later 
absorption from the peritoneum became less important and 
local conditions, such as paralytic ileus, gained the ascendency 
in the picture. 


Phytobezoar as Cause of Obscure Stomach Disease. 
—A case of phytobezoar is reported by Maes with the idea that 
the condition, though admittedly rare, is being overlooked as a 
possible cause of obscure gastric disease. Trichobezoars (hair 
balls), phytobezoars (skin and seed balls), trichophytobezoars 
(a combination of these two) and shellac concretions are possible 
types of bezoar. These all give rise to varying degrees of 
gastric distress. Pain is usually a marked feature and the 
general nutrition is surprisingly little affected. The roentgen 
ray offers the only definite means of diagnosis and its aid should 
be invoked in all instances of obscure gastric disturbance. 
Surgery is the only safe and effective treatment. 


Treatment of Ununited Fracture.—Cowan demonstrates 
that in cases of ununited fracture, bony union can be secured 
unaided by the introduction of osteogenetic elements from with- 
out by converting these cases of fibrous union into simple frac- 
tures and preventing the ingrowth of fibrous tissue from the 
lacerated periosteum. 


Colorado Medicine, Denver 
25: 313-338 (Oct.) 1928 
Medicine Today and Tomorrow. S. B. Childs, Denver.—p. 31 
Paramount Problem of Modern Medicine. H. G. Wetherill, 
Calif.—p. 320. 

*Cost of Medical Care. H. Sewall, Denver.-—p. 324. 
— Clamp for Retention of oe” Pins in Open Reduction of Frac- 
tures. E. F. Dean, Denver.—»p. 
*Suggested Food Substitutes for ay 


6. 
Monterey, 


WwW. V. Gage, Denver.—p. 328. 


The Dispensary and the Practitioner.—Rather than enter 
a hopeless warfare against the existence of dispensaries, Sewall 
proposes that they become, to a degree, part of the arma- 
mentarium of the practicing physician. An efficient dispensary 
should have access to all the means of special examinations 
likely to be needed by its professional staff. Indigent patients 
should be examined and treated free of charge. A competent 
department of social service should correlate the social and 
economic data concerning all patients. Practicing physicians 
and surgeons should be encouraged to refer to the dispensary 
not only the needy sick but patients of moderate means who 
cannot afford the present charges for expert examination and 
consultation. The dispensary should charge pay patients for 
all laboratory work a fee somewhat in excess of that at which 
a private laboratory could do the same work at a moderate 
profit. The dispensary should serve as a consultant without 
fee for the physician who refers a patient of moderate means, 
and should refer that patient back to the physician as soon 
as the desired investigation has been completed. Those patients 
who apply to the dispensary of their own volition should be 
charged according to their means. Perhaps it is possible to 
achieve a cooperative spirit between the private and public 
agencies which are devoted ostensibly to the same main purpose 
—and with advantage to all. Above all, says Sewall, it must 
be realized that any economic scheme that invades the field of 
medical service, while at the outset it may seem to threaten 
disaster to the fortunes of indispensable groups of practitioners, 
must be so conceived and administered that it shall not, at the 
very least, interfere with the livelihood of the honest and edu- 
cated medical practitioner, lower the intellectual and moral 
standards of his profession or diminish its attractiveness as a 
vocation for the brightest intellects of the community. 

Bone Clamp.—The clamp for the Parkhill-Freeman appa- 
ratus has been changed by Dean so that the screws for putting 
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the clamp in place can be set up with the fingers and securely 
fixed by the ordinary hemostat, or one of the bone pins. 

Food Substitutes for Milk.—Two solutions are proposed 
by Gage, both of which would, when properly handled, of neces- 
sity be immeasurably cleaner and freer of bacteria than could 
be the best sample of cow’s milk now obtainable. The first 
solution is made by extracting by boiling the nutritive values 
of either crushed whole brown rice or crushed whole wheat, 
the strength of the solution depending on the age and general 
needs of the child in question. The second solution is made 
by cooking together, for from one to two hours, a chopped 
mixture of tomatoes, celery, spinach, carrots and thin potato 
peel, one-half pound of each except spinach and thin potato 
peel, which should be one-fourth pound each, to make 1 quart 
of solution. Both grain and vegetable solutions should be 
strained through wire, botiled, stoppered with cotton wool and 
placed on ice until needed. According to the given case and its 
needs, these solutions may be fed separately or combined, and 
in dilutions and proportions which are suitable. 


Johns Hopkins Hospital Bulletin, Baltimore 
43: 205-259 (Oct.) 1928 
Structure and Function of Kidney of Lophius Piscatorius. 

Marshall, Jr., and A. L. Grafflin, Baltimore.—p. ; 
Threshold for Electrical Excitation of Motor Cortex of Anesthetized 

Mammals. S. S. Tower, Baltimore.—p. 237. 

*Gonococci in Lymphoid Tissue in Chronic Infectious Arthritis. 

Forkner, Baltimore.—p. 257. 

Gonococci in Lymph Tissue.—A case is reported by 
Forkner for the purpose of calling attention to the fact, not 
generally recognized, that gonococci may be the etiologic agents 
in a small but definite percentage of patients with chronic 
infectious arthritis. Furthermore, the case shows that the 
lymph nodes may harbor these organisms over a long period 
of time and may act as secondary foci of infection. There was 
no necrosis of the lymph nodes in this case. This is significant 
because there is no case report in the literature of cultures of 
gonococci from lymph nodes which are not themselves necrotic. 
Cultures of the organisms were grown on freshly prepared 
ascitic dextrose agar. They failed to grow on simple mediums. 
They were gram-negative diplococci presenting the typical mor- 
phologic and cultural characteristics of gonococci. A vaccine 
was made with which the patient was treated. Marked clinical 
improvement followed this procedure. 


E. K. 


C. E. 


Journal of Bone and Joint Surgery, Boston 
10: 645-880 (Oct.) 1928 
*Some Orthopedic Problems of Lower Jaw: Unilateral Shortening. R. H, 
Ivy and L. Curtis, Philadelphia.——-p. 645. 
Obstetric Paralysis. G. D. F. McFadden, Belfast, Ireland.—p. 661. 
*Congenital Dislocation of Hip: Operation for Reduction of Certain Types. 
. P. Swett, Hartford, Conn.—p. 675. 


Id. Adaptive Changes in Hip: Importance in Treatment. N. Allison, 
Boston.—p. 687. 
*Id.: Operation for Old or Irreducible Dislocation. A. B. Gill, Phila- 


delphia.—p. 696. 

=e for Stabilizing Paralytic Hips. 
Mo.—p. 712. 

*Does Wariéetae Form Bone? E. S. Geist, Minneapolis.—p. 716. 

*Bone-Key Operation for Fusion of Sacro-lliac Joint. A. D. La Ferté, 
Detroit.—p. 718. 

*Bactericidal Action of Various Metals on Certain Organisms in Relation 
to Metallic Internal Fixation of Tissues. J. T. Rugh, Philadelphia. 


F. D. Dickson, Kansas City, 


—p. 722. 

Vital Capacity and Muscle Study in 100 fone of Scoliosis, 
Flagstad and S. Kollman, St. Paul.—p. 724 

*Conservative Operation for Bunions. E. D. 
—p. 735. 

Operative Correction vs Old Sternoclavicular Dislocation. C. L. Lowman, 
Los Angeles.—p. 

Prevention of Pb es of Knee in Arthritis. 


E. A. 
“McBride, Oklahoma City. 


L. T. Swaim, Boston.— 


742. 

* Etiology of Rheumatoid Arthritis. A. Gibson, Winnipeg.—p. 747. 

Fractures of Elbow, Through or Near Lower Epiphysis of Humerus. 
C. F. Eikenbary, Seattle.—p. 757. 

Range of Active Motion at Wrist of White Adults. H. 
Stanford University, Calif.—p. 763. 

Range of Wrist Motion of Women. 
Calif.—p. 775. 

Subcutaneous Rupture of Biceps Flexor Cubiti: 
Fairfield, Ala.—p. 788. 

*Treatment of Uncorrected Deformity in Fractures of Shaft of Femur. 
C. L. Wilmoth, Baltimore.—p. 791. 

Prognostic Signs in Roentgenograms of Tuberculous Spines in Children. 

R. K. Ghormley and J. Ll. Bradley, Boston.—p. 796. 


M. Cobe, 
D. Hewitt, Stanford University, 


Case. H. E. Conwell, 
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*Treatment of Vertebral ye by Spine Fusion Operation: 286 
‘ases. R. A. Hibbs and isser, New York.—p,. 805. 

Prevention of Adhesions to Reale in Hand and Wrist; Two Cases. 
G. D. Marshall, Kokomo, Ind.—p. 816. 

Adjustable Spring Crutch. P. Lewin, Chicago.—p. 819 

End-Results of Arthroplasty of Knee. W. C. Campbell, 
—p. 82 

Sclerosing Osteomyelitis Associated with Trichinosis: 
Bennett and J. V. Hopkins, Baltimore.—p. 834. 


Memphis, Tenn. 


Cass G. E. 

Unilateral Shortening of Lower Jaw.—Several conditions 
occurring in childhood may produce a unilateral shortening of 
the mandible, giving a deformity very similar in appearance to 
that found in ankylosis, but without limitation of motion of the 
jaw. Among these conditions are osteomyelitis and necrosis, 
fractures and operative removal of a section of the mandible 
for tumor. Ivy and Curtis point out that marked improvement 
in function and appearance can be made by preliminary osteot- 
omy or division of scar tissue to bring the chin forward and 
to the midline, followed by restoration of continuity by bone 
graiting. The two most suitable forms of bone graft for the 
mandible are the osteoperiosteal graft from the tibia and the 
thick graft from the crest of the ilium. 

Operation for Congenital Dislocation of Hip.— The 
basic principle of the operation described by Swett consists in 
the adjustment of the disproportion between the lengths of the 
bones and the soft parts by means of an osteotomy below the 
femoral trochanters. It provides a means for reduction in a 
type of case in which previously reduction was impossible 
either by manipulation or by operative means. Included in this 
type are the older or more developed children who present 
acetabula and femoral heads of fairly normal shape and relative 
size. The success of the operation appears to depend on the 
careful clearing of the acetabulum, gentle and accurate transec- 
tion of the midportion of the joint capsule, strong suturing of 
the overlapped capsule, and proper approximation and aline- 
ment of the bone fragments. The only apparent obstacle to a 
considerable range of usefulness lies in the possibility of too 
great a degree of disturbed or altered growth and development 
of the femoral head, neck and trochanters. 


Operation of Irreducible Dislocation of Hip.—In 
seventy-five cases, Gill constructed a new roof for the acetab- 
ulum by turning down a flap of bone from the side of the 
ilium wide enough to cover the portion of the head of the 
femur projecting beyond the acetabulum, with the upper border 
beginning at the anterior margin of the pelvis and curving 
backward and downward following the contour of the acetab- 
ulum. This flap consists of the outer table of the ilium only. 


Operation for Stabilizing Paralytic Hips.—lIi, in an 
unstable hip, the tensor fasciae femoris could be changed from 
an abductor and flexor into an abductor and extensor, an 
increase in hip stability should result. This Dickson has accom- 
plished by transplanting the origin of the tensor fasciae femoris 
from its position just external to the anterior superior spine to a 
new position on the crest of the ilium in the vicinity of the 
posterior superior spine, thus bringing the muscle posterior to 
the axis of the hip joint, in which position it should act as an 
extensor of the hip instead of a flexor, and so add to the 
power of this movement, which seems essential to hip joint 
stability. This procedure has proved to be feasible. The results 
on the whole have been satisfactory. There has been an 
increase in the stability of the hip in weight-bearing by obser- 
vation and according to the statement of the patients themselves. 
This is due largely to an increase in the extending and abduct- 
ing power. Many patients who were unable, when lying prone, 
to elevate the leg from the examining table, could do so to a 
very satisfactory degree after the operation, and in these cases 
abduction was definitely stronger. 

Does Periosteum Form Bone?—Geist reports a case of 
fracture of the lower third of the humerus which points to the 
conclusion that periosteum does form bone. There was no 
apparent participation of the bone ends in the healing process. 

Bone Key Operation for Fusing Sacro-Iliac Joint.— 
An operation is described by Lalerté which does not involve 
any destruction of the tissues about the joint and which does 
not materially weaken the ‘posterior sacro-iliac ligament. <A 
curved incision, about 5 inches in length, is made, beginning 
above the posterior superior spine and extending obliquely down- 
ward over the joint. The soft tissues are dissected down to the 
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joint. A hole, 9 mm. in diameter and 3.5 cm. in depth, is bored 
into the joint about 1 inch (25 cm.) above the posterior superior 
spine, the auger entering between sacrum and ilium and _ point- 
ing in an outward and downward direction. The auger removes 
bone from sacrum and ilium. A hole of similar dimensions is 
bored about 1 inch below the posterior superior spine, in the 
same plane but not quite parallel to the first hole, the auger 
pointing in an upward and outward direction. Dowel grafts, 
11 mm. in diameter, from the tibia are driven into the holes. 
These grafts, being slightly larger than the holes, fit snugly; 
they are not tight enough to spread the joint surfaces, but by 
causing tension on the posterior sacro-iliac ligament, they 
increase the stability of the joint. In the case reported the 
result was wholly satisfactory. 


Bactericidal Action of Various Metals.—Several series 
of tests were made by Rugh with sixteen metals, including 
platinum, gold, copper, sheet aluminum, galvanized iron (zinc 
on iron), Monell metal, brass, aluminum casting (20 per cent 
zinc), bronze, annealed steel, carbon steel, nickel, brass wire, 
silver, lead and tin. Two types of pyogenic organisms were 
used, namely, Staphylococcus aureus and Bacillus pyocyaneus. 
Two kinds of culture medium were used, blood agar and plain 
agar. Colonies of each organism were planted on each medium 
and incubated for twenty-four hours to secure a general growth. 
A small piece of each metal was then placed on a colony in the 
two mediums and the results of incubation at.the end of twenty- 
four and forty-eight hours were carefully noted. There were 
no strikingly demonstrative inhibitory effects shown by any 
of the sixteen metals on the colonies of the two organisms in 
either medium. The only outstanding facts observed were that 
annealed steel, carbon steel, aluminum casting and lead all 
showed the effect of oxidation at the end of twenty-four hours, 
and the steel and aluminum after forty-eight hours were covered 
with heavy crystals from the action of the organisms on them 
or as the chemical result of bacterial growth on the mediums. 
There was no destruction of the colonies in contact with the 
metals but it was noted that platinum, silver, gold and tin 
remained absolutely untarnished and unchanged. 


Operation for Bunions.—The operation described by 
McBride is said to be suitable in any case except when marked 
changes in the articular surface, extreme deformity, or hallux 
rigidus are present. An incision, 2 inches in length, is made 
along the external border of the extensor hallucis longus with 
its center over the joint. The dissection is made downward, 
close to the metatarsal head. No important structures are 
severed and the small vessels just external to the extensor 
hallucis may be avoided. As dissection is made, the conjoined 
tendon of the adductor hallucis group is severed from its inser- 
tion. Just beneath and between this tendon and the matatarsal 
head is the internal sesamoid, which is embedded in the outer 
head of the flexor hallucis brevis. The sesamoid is dissected 
out, if such procedure is indicated. The dissection should be 
done without any more trauma than is absolutely necessary. 
The conjoined tendon of the adductor muscles and external 
head of the flexor hallucis brevis are transplanted into the 
dorsum of the head of the first metatarsal bone. The incision 
is now retracted medially and subcutaneous dissection is made 
to expose the bursa and bone prominence on the inner side of 
the metatarsal head. The bursa is dissected out; the bone 
prominence is chiseled away; the toe is corrected, and the cap- 
sule is repaired. When the wound is closed, the first and the 
second metatarsals close tightly together. The toe 1s manipu- 
lated into a little overcorrection and a very light plaster slipper 
is applied to maintain this correction. The cast and stitches 
are removed in from one week to ten days, and the toe is held 
in correction by adhesive plaster. Weight bearing is allowed 
at the end of two weeks. The toe should be held in correction 
by adhesive plaster for from four to six weeks. 

Etiology of Rheumatoid Arthritis.—Gibson considers 
infection of lymph glands an important factor in the etiology 
of rheumatoid arthritis. He has excised deep inguinal glands 
and prepared a vaccine from the organisms obtained. This was 
given subcutaneously in graduated doses of from 100,000,000 
to 500,006,000 weekly. In no case was there a violent reaction. 
In every case some benefit appeared to be derived. The chief 
improvement noted was that acute exacerbations of the disease 
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were stopped. One very severe case has been under treatment 
for over a year with definite though not dramatic improvement. 

Treatment of Fracture of Femur.—Ffficient first aid, 
early reduction of the fracture, elevation of the fractured part, 
early mobilization of the extremity, early massage, and active 
motion, Wilmoth says, will reduce the injury and prevent dis- 
ability in fractures of the femur. Any fracture that could have 
been reduced within the first week by direct skeletal traction 
can be reduced by this same traction, plus a minimum trauma 
open operation. In the treatment of unreduced fractures, early 
reduction by tongs or nail combined with minimum trauma open 
operation is the method of choice. By this method the newly 
formed callus is traumatized relatively little, and the danger 
of infection, delayed union and nonunion is minimized. The 
combination treatment of direct skeletal traction, Hodgens’ splint 
and the Balkan frame is as satisfactory in the treatment of old 
partially united unreduced fractures requiring open operation 
as it is in the acute fracture, and is the procedure of choice. 


Treatment of Vertebral Tuberculosis.—Hibbs and Risser 
report on 286 cases of tuberculosis of the spine in which there 
had been 325 fusion operations. Thirty cases were excluded 
because the period of follow-up was short and the result was 
doubtful. One hundred and eighty-one patients are living and 
cured. Ten other patients were cured of tuberculosis of the 
spine, but died of other causes. This makes the total number 
of cured 191 and the percentage 74.6. Eight patients were not 
cured. Sixty-seven patients died. Ejighty-eight per cent of the 
deaths were due to tuberculosis or directly related causes. The 
operative mortality was three patients, or 0.9 per cent, all of 
whom were poor risks. For the entire number of 534 operations 
performed, the mortality is only 0.5 per cent. 


Medical Journal and Record, New York 
128: 321-376 (Oct. 3) 1928 


*Mechanism of Massive Collapse of Lung. F. Riebel, New York.—p. 321. 
*Cholecystectomy Under Spinal Anesthesia. H. I, Goodman, New York. 
—p. 324. 


Constipation. E. E. Cornwall, New York.—p. 328. 
Functional Relatiénship Between Complements, Vitamins and Hormones. 
F. Herb, Chicago.—p. 332. 
Research Problem in Medicine. FE. McDonald, Philadelphia.—p, 335. 
Goiter. J. W. Shuman, Los Angeles.—p. 339. 
Care of Children’s Ears During Summer. H. Hays, New York.—p. 341. 
~—— a Obstruction in Infants: Two Cases. A. Soble, Elmira, N. Y. 
43. 


*Etiologic Relationship of Tonsillar Focal Infection to Eczema in Chil- 
dren. D. M. Sidlick, Philadelphia.—p. 344. 
Role of Endocrines in Infantilism and Dwarfism. 
York.—p. 345. 
Prerheumatic Child. C. W. Vining, Leeds, England.—p. 351. 
Minor Neuroses in Childhood. J. Epstein, New York.—p, 354. 
Edward Jenner and Vaccination. R. H. Nichols, Boston.—p. 359. 
Mechanism of Massive Collapse of Lung.—It is shown 
by Riebel that the unusual radiographic density which is typical 
of massive collapse may follow, and not be concomitant with, 
the collapse, and it is suggested that the density is due to the 
influx of a transudate as the result of difference in pressure 
between alveolar air and the blood stream. It is further sug- 
gested that the slow return of the mediastinum and diaphragm 
to their normal positions may be dependent on the absorption 
ol the retained secretions. 


Cholecystectomy Under Spinal Anesthesia.—Goodman 
has had personal experience with spinal anesthesia in more 
than 710 cases without a mortality in a variety of surgical 
operations. Hence, he deems spinal anesthesia a safe anesthetic 
to use in selected cases. The heretofore reported high mor- 
tality for spinal anesthesia should be disregarded, because the 
technic, the drug and the dosage have been modified. Chole- 
cystectomy under spinal anesthesia is performed with greater 
facility than under general anesthesia. The operation carries 
less shock under spinal anesthesia. Whereas only an incom- 
plete operation may be done under general anesthesia, under 
spinal anesthesia it will be possible to do a complete operation. 
Convalescence is considerably smoother. Cholecystectomy under 
spinal anesthesia is the procedure of choice. 

Relation of Tonsil Infection to Eczema.—Sidlick says 
it is entirely feasible for a chronic septic focal infection to 
cause a skin disease and the eradication of the focus to be 
followed by the disappearance of the disease. An example of 
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this is lupus erythematosus. To the extent that such etiologic 
relationship existed between tonsillar infection and eczema in 
infants and children, it would have been demonstrated when 
the tonsils were removed in forty-two patients in an attempt to 
cure their eczema. In each case there was improvement after 
tonsillectomy, followed by relapse. 


Michigan State M. Society Journal, Grand Rapids 
27: 623-692 (Oct.) 1928 
Contribution of Medicine to Modern Civilization. 


H. E. Randall, Flint. 


Malignant Disease: Survey. W. S. Bainbridge, New York.—p. 629. 

Hypertension. J. T. Kaye, Menominee.—p. 6 

Neurosurgery of Vegetative Nervous System. C. F. McClintic, Detroit. 
—p. 636. 

Empyema: Complication of Tuberculosis: 
Lojacono, Marquette.—p. 

Auricular Fibrillation. <A. J. Pitiiie? Eacanaba.—p. 643. 

Iodine in Hyperthyroidism. A. S. Jackson, Madison, Wis.—p. 645. 

Is Prenatal Care Worth While? <A. D. Kirk, Flint.—p. 651. 

Early Treatment of Insane. W. J. Kay, Lapeer.—p. 653 

Insults in Surgery. G. K. Dickinson, Jersey City, N. J. —p. 660. 

Impressions of Havana Public Health Service and Hospitals. W. J. Cree, 
Detroit.—p. 664. 


New York State J. Medicine, New York 
28: 1147-2004 (Oct. 1) 1928 
*Prevalence of Syphilis and Gonorrhea in New York State. 
and H. W. Cummings, Albany.—p. 
Causes of Death Among Jews in New York State (Exclusive of New 

York City), 1925. J. V. DePorte, Albany.—p. 1155. 

*Early Diagnosis and Early Radical Operaion in Tuberculous Lymph 
Glands of Neck. J. M. Hanford, New York.—p. 1159. 
Fracture Treatment Today. C. L. Scudder, Boston.—p. 1163. 
Indexing and Abstracting News Items of Medical Societies. 

Patchogue.—p. 1165. 

Prevalence of Syphilis and Gonorrhea in New York 
State.—The total population of the territory covered in the 
survey reported on by Pieiffer and Cummings was almost 
6,000,000. The prevalence rates for males were about the same 
for syphilis (3.34) and gonorrhea (3.00), whereas for females 
the syphilis rate (1.93) was more than twice the gonorrhea 
rate (0.88). Of the women who were under treatment for 
syphilis on the day of the survey, 44 per cent were attending 
clinics—more than double the corresponding proportion (21 per 
cent) under treatment for gonorrhea. The data available do 
not warrant definite. conclusions regarding the prevalence of 
syphilis and gonorrhea according to the urban or rural char- 
acter of the population or according to the density of popula- 
tion. They have given a basis, imperfect perhaps, but of real 
value, for estimating the relative prevalence of syphilis and 
gonorrhea. ‘The survey has given for the first time information 
on which even a rough estimate of the incidence of gonorrhea 
could be based. It has proved strikingly that the general prac- 
titioner in New York state is treating syphilis and gonorrhea. 
It shows that the ten years of organized effort by the federal 
government and the state division of social hygiene has probably 
resulted in getting thousands of infected persons under scientific 
treatment. It has demonstrated that these diseases are suf- 
ficiently prevalent to constitute a major problem in preventive 
medicine. 


Treatment. S. 


A. Pfeiffer 


F. Overton, 


Operation for Tuberculous Cervical Lymph Nodes.— 


Hanford says that there is reliable statistical evidence to show 
that radical excision of localized tuberculosis in the cervical 
lymphatics results in more than 90 per cent of apparently 
permanent cures, especially in children, A recent study of the 
records of sixty-nine children confirms this evidence and indi- 
cates that in the most favorable types, early in the disease, an 
even higher percentage may become cured. Especially is this 
true if foci of infection are eradicated and general resistance is 
increased. The success of radical operation, aside from the 
technic, is dependent on early diagnosis, An early diagnosis is 
usually possible if a few simple rules, which may include a 
therapeutic biopsy, are followed. Delay occurs during the 
stage of hopeful optimism and during the early part of con- 
servative treatment. lodine and other irritants induce and 
hasten spread of the disease. As a rule, with the diagnosis 
made or with therapeutic biopsy determined on, the operation 
should be made forthwith, because extensive liquefaction may 
appear within two or three days. ‘Then the opportunity for 
a quick cure and for a good cosmetic result may be lost. 
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Ohio State Medical Journal, Columbus 
24: 753-832 (Oct.) 1928 
Puerperal Infection. P. Findley, Omaha.—p. 7 
Pancreatitis. V. C. Rowland, Cleveland.—p. 7 
Functional Loss of Semicircular Canals Without Impairment of Cochlea. 
L. A. Miller, Toledo.—p. 782. 
Epidemiologic Study of Poliomyelitis in Ohio. 
784 
Splenectomy as Curative Measure in Essential Thrombocytopenic Pur- 
pura. . C. Pinkerton, Akron.—p. 788. 


C. P. Robbins, Columbus. 


Philippine Islands M. Association Journal, Manila 
8; 339-374 (Aug.) 1928 

Intra-Annular Variation of Birth-Death Ratio, or Vital Index, in Philip- 
pines. R. G. Padua, Manila.—p, 339. 

Tuberculosis in Children Under Five Years Old. J. Albert and M. Abad, 
Manila.—p. 352. 

Effect of Ultraviolet Irradiations. 
—p. 357. 

Successful Treatment of Yaws with Intramuscular and Subcutaneous 
Injections of Myosalvarsan at Hospital of San Carlos Milling Com- 
pany, San Carlos, Occidental Negros. L. Lissner, Manila.—p. 372. 


J. Castillo and F, De Jesus, Manila. 


Public Health Reports, Washington, D. C. 

43: 2519-2582 (Sept. 28) 1928 

Treatment of Sewage by Stream-Flow Aeration. 
M. Levine, Ames, lowa.—p. 2526. 


H. N. Jenks and 


Tennessee State M. Association Journal, Nashville 
21: 167-206 (Sept.) 1928 

Tuberculous Peritonitis. R. F. Mason, Memphis.—p. 167. 

Treatment of Abortion. L. E. Burch, Nashville.—p. 172. 

Use of Butyn and Ephedrine Combined for Anesthesia and Shrinking of 
Nasal Mucosa. R. G. Reaves, Knoxville.—p. 177. 

Intracranial Hemorrhages in New-Born and Some of Their 
Effects. J. T. Smith, Knoxville.—-p. 180. 

Enterospasm, Gaston, Lebanon.—p. 186. 


U. S. Veterans’ Bur. M. Bull., Washington, D. C. 
4: 827-900 (Oct.) 1928 
ie ig of Diagnostic Centers in Medical Service of Veterans’ Bureau. 
Beardsley.—p. 82 
*Air. Treatment of Uncomplicated Pulmonary Tuberculosis. 

McCarty.—p. 832. 

Tuberculous Activity Following Tonsillectomy. L. D. Riggs.—p. 835. 
Multiple Sclerosis. E. L. Crouch.—p. 839. 

*Asthma Following Tuberculosis. P. A. Waters,—p. 3 

*Sciatic Neuritis Treated with Thyroid Extract. C. R. Beall.—p. 848. 
Hemorrhage Following Tonsillectomy in Relation to "ee of Day. 

W. H. Conner.—p. 

Standardization of Kottmann Test with Description of Apparatus. 
inn.—p. 856. 
Procedure for Roentgen Examination of Gallbladder. 

p. 859. 

Vincent’s Angina. A. H. Pierce.—p. 

Surgical Treatment of Pyorrhea. W. c. , —p. 863. 
*Carcinomatosis: Case. H. Freed and E. H. Gibbons.—p. 865. 
Secondary Tuberculosis of Tongue. J. C. Herrick.—p. 868. 
Report of Convention of American Nurses’ Association. M. A. Hickey. 

—p. 881. 
Time Study in Neuropsychiatric Hospitals. 

—p. 

Rags. L. Zoller.—p. 887. 

Air Bath Treatment of Pulmonary Tuberculosis.—Air 
bathing, minus sunlight, is advocated by McCarty. He says 
that one considerable advantage of bodily exposure to open air 
over direct insolation is that by this method all patients, irre- 
spective of the location of the lesion, the amount of involvement 
or the toxicity, can employ it without fear of the deleterious 
results that may result from direct exposure to the sunlight. 
This form of treatment, which has been employed by him in 
300 or more cases, has proved of advantage in many ways. 
First, it encourages rest, in that when a patient is stripped of 
his clothing he is not so prone to get up and wander around the 
ward as when dressed. Second, having been worn out both in 
mind and body, with perhaps a long-drawn-out method of treat- 
ment, and having nearly reached the stage of discouragement, 
he feels that something is being done for him, and continues the 
cure with the renewed hope that he is to be benefited. Third, 
after he has continued the treatment for a short period the skin 
loses its pale, doughy and flaccid appearance and becomes 
bronzed to some extent, rich in color, and more elastic. The 
patient sees this, realizes a change is taking place, and a certain 
amount of favorable psychologic reaction is produced in addi- 
tion to the extra elimination which is going on through the 
skin, Fourth, by the increased elimination of carbon dioxide 
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through the skin, the lung attains more nearly that stage of 
rest so highly desired in the process of repair. Fifth, it has 
been noted in the 300 cases so treated, including a number in 
which digestion had been more or less impaired, that nothing 
further has been required to aid digestion, and several patients 
who had previously complained of insomnia have not required 
the use of sedatives or hypnotics. In not one case has a retro- 
gression of the pulmonary condition been noted. 


Asthma Following Tuberculosis.—Waters cites a case in 
which the tuberculous involvement had faded into the back- 
ground, and the asthma had become the major disability. He 
raises the question as to the tuberculous background in many 
asthmatic cases seen, in which there is no history of tuberculosis 
and in which the symptoms are not indicative of any old lesion. 

Thyroid Extract in Sciatic Neuritis.—In three of four 
cases of sciatica reported by Beall, administration of thyroid 
extract, from 6 to 10 grains (0.40 to 0.65 Gm.) daily, was fol- 
iowed by improvement, characterized by relief from pain, reduc- 
tion in the extent and degree of anesthesia, and gain in weight. 
In the fourth, thyroid extract was discontinued because of sub- 
jective symptoms before improvement could be expected. 

Carcinomatosis.—Freed and Gibbons report the case of a 
man, aged 39, who gave a history of gastro-intestinal discomfort 
for eight years, with entire localization of the pain in the right 
upper abdomen with marked relief aiter each aspiration of a 
pleural exudate; the rapid accumulation in the chest of large 
amounts of thick, hemorrhagic fluid: the absence of any roent- 
genographic evidence of any new growth in the gastro-intestinal 
canal as well as in the lungs, pleura, or mediastinum on repeated 
examinations, and marked metastasis of the carcinoma into the 
cervical and axillary lymph nodes. Periodic complete physical 
examinations of the man were made and during one of these 
examinations slightly enlarged anterior cervical lymph nodes 
were noted, and still larger nodes in the axillae. 
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British J. Children’s Diseases, London 
25: 161-236 (July-Sept.) 1928 
*Treatment of Chronic Polymicrobian Colitis in Children. A. P. Cawadias. 
161. 

ee sco Pulmonary Edema, Following Transfusion in a Leukemic 
Child During a Stage Somewhat Resembling Aplastic Anemia. F. P. 
Weber.—p. 174. 

*Splenectomy for Purpura Hemorrhagica. H. H. C. Gregory.—-p. 1809. 

Nonsurgical Subcutaneous Emphysema in Laryngeal Diphtheria. J. D. 
Rolleston.—p. 185. 

Case of Diabetic Coma with Subcutaneous Emphysema. 
Mackay. —p. 

*Uremic Paralysis Following Scarlet Fever. M. Shaw.—p. 3. 

Hemiplegia Associated with Extensive Nevus and Mental Bead 
Aynsley.—p. 197. 


H. M. M. 


Treatment of Chronic Colitis.—Chronic polymicrobian 
colitis, either catarrhal or ulcerative, merits a distinct place, in 
Cawadias’ opinion, in the classification of children’s diseases. 
The principal therapeutic methods are directed toward the 
stimulation of the immunity reactions and the maintenance of 
the metabolic functions. Dietotherapy and oral vaccinotherapy 
are the two principal arms of the internist. Sun treatment, 
psychotherapy and spas act through the same mechanism. As 
auxiliary therapeutic methods may be mentioned those directed 
toward alleviating the inflammatory reaction of the colon. 

Splenectomy for Hemorrhagic Purpura.— The case 
reported by Gregory suggests some primary inflammatory lesion 
of the spleen and its covering peritoneum as a possible course 
of the disease. Adhesions were present holding the spleen 
firmly to the abdominal parietes—adhesions which had_ been 
formed long enough to become tough and to produce a con- 
siderable amount of bleeding when broken down. Nearly a 
year after the splenectomy, the child, aged 8, was very much 
improved. 

Uremic Paralysis Following Scarlet Fever.—On the 
thirtieth day of a comparatively mild attack of scarlet fever, 
Shaw’s patient, for the first time since admission, had a trace 
of albumin in the urine and later in the day he vomited un:i- 
gested food. ‘The patient’s facies had altered markedly in 
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twenty-four hours. He was dull, apathetic and listless, had 
lost his appetite and complained of headache. He had no 
abdominal pain, rigidity or tenderness. No cardiac abnormality 
was present, and his nervous system was normal except for 
his mental state. The next day hematuria appeared, his con- 
dition was worse in spite of treatment, and an Esbach’s estima- 
tion of the albumin content showed 0.5 parts per thousand. 
He complained of abdominal pain, and had attacks of vomiting 
not related to the taking of food. On the thirty-second day of 
the disease, he had pain in the back, and tenderness was elicited 
on firm pressure over both loins; no other change was dis- 
cernible, but within twenty-four hours the albumin had increased 
to 2 parts per thousand, and obviously more blood was appear- 
ing in the urine. Within thirty-six hours he developed incipient 
and transitory signs of anasarca. He did not pass any urine 
for sixteen hours. There was no suprapubic fulness or dulness, 
but he was catherized and only 1 ounce of highly colored urine 
could be obtained. There was a sudden onset of left-sided 
facial twitchings; the tongue was in clonic contraction with its 
tip deviated to the left, and the left upper limb was also in 
clonic contraction. Coarse nystagmoid movements to the left 
occurred in both eyes. The attack was of short duration, leav- 
ing the patient comatose; thé pupils were dilated and fixed and 
the eyes deviated upward and to the left. An examination of 
the fundi, which had hitherto been impossible owing to the 
patient’s irritability, did not show the picture of albuminuric 
retinitis, but the veins were somewhat tortuous, darker than 
normal and distended. None of the reflexes was obtainable. 
Convulsive movements recommenced an hour later, and were 
now more general in that they had spread to the right side of 
the face and were epileptiform in character. Venesection was 
performed, and 14 ounces of blood was withdrawn from the 
right median cubital vein. The convulsions rapidly ceased, the 
color improved and respiratory movements became easier. An 
hour later, however, the symptoms returned increased in severity 
and a fatal termination seemed imminent. Lumbar puncture, 
with the withdrawal of 25 cc. of cerebrospinal fluid, brought 
about a decided improvement. The convulsions ceased and he 
lapsed into coma, regaining consciousness for a few minutes 
at 8 p. m., only to fall into deep sleep. Approximately two 
hours later involuntary micturition occurred after twenty-six 
hours of suppression. 


British Medical Journal, London 
2: 515-554 (Sept. 22) 1928 
*Acute Nephritis. T. G. Moorhead.—p. 515. 
Acute Necrosis of Pancreas. J. W. G. Grant.—p. 518. 
Control of Smallpox. L. W. Rajchman.—p. 521. 
Serum Calcium in Experimental Tuberculosis. 
*Mocern Treatment of Varicose Veins: 

Colt.—p. 525. 

Technic of Injections for Varicose Veins. T. H. T. Barber.—p. 528. 
*Hernia into Broad Ligament. W. E. Dornan.—p, 528 
Duration of Staphylococcus Aureus" Septicemia. W. “A. Duncan and 

G. Shera.—p. 529. 

Tropical Liver Abscess Acquired in England. J. C. Gilroy.—p. 529. 
Large Ossicles in Both Knee Joints. W. Bligh.—p. 529. 

Treatment of Acute Nephritis.—Moorhead says that the 
giving of saline injections intravenously, subcutaneously or in 
the colon in uremia is of doubtful value. He has not found 
Vischer’s solution both intravenously and by rectum of value, 
and the rectal injection of the highly alkaline solution which 
he recommends, containing as it does 10 Gm. of sodium carbo- 
nate per liter, is extremely irritating. The injection of plain 
sodium chloride and of sodium citrate solution can be justified 
only as a diluent of retained toxins, and may be useful in this 
way, even though it is realized that the kidney finds difficulty 
in excreting both chloride and sodium ions. On the whole, 
Moorhead is inclined to recommend their use in the form of 
colonic injections after thorough evacuation of the colon. As 
regards drugs, morphine, so long under suspicion in uremic cases, 
is now recognized as both safe and satisfactory in checking 
repeated convulsions. 

Injection Treatment of Varicose Veins.—Colt asserts 
that the hydrostatic principles of Trendelenburg (Brodie) and 
the operative indications of Jeannel are the lines along which 
the injection method should be practiced when salicylate-saline 
solution is used. Whether this method is feasible with smaller 
injections, as with the quinine solution, remains to be settled. 


J. C. Hoyle.—p. 523. 
History of Its Evolution. G. H. 
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The larger volume of the salicylate-saline solution is certainly 
more manageable in this respect and is yielding results with 
negligible risk and little inconvenience—results which are so 
much better than were possible by laborious and somewhat 
risky operations that operation seems to be no longer justifiable 
except in certain very isolated cases. 


Hernia into Broad Ligament.—Dornan reports the case 
of a multipara who had been operated on nine years previously 
for a strangulated leit femoral hernia. The bowel then impli- 
cated was found to have two perforations which were infolded. 
A complete recovery was made and the patient regained good 
health. Recently she was admitted to the hospital again with 
abdominal pain, distention, absolute constipation, fecal vomiting 
and other signs of acute obstruction, but no cause for the con- 
dition could be deduced. Owing to the rather prolonged period 
of onset (the symptoms had been coming on for four days), 
it was thought that adhesions might be responsible. An 
exploratory abdominal section was performed through a leit 
paramedian incision. The major part of the small intestine was 
found to be greatly distended. The obstruction proved to be 
situated in a lower loop of the ileum, a portion of which, 
approximating to a Richter’s hernia, was found to be strangu- 
lated at the neck of a peritoneal invagination into the posterior 
aspect of the left broad ligament. The neck of the “sac” was 
incised, thus releasing the bowel which could not be withdrawn 
otherwise, and was then sewn up. An uneventful recovery was 
made by the patient. 


Journal of Physiology, London 
66: 1-120 (Sept. 18) 1928 


Isolation of Secretin: Its Chemical and Physiologic Properties. J. 
Mellanby.—p. 1. 

Concentration and Diffusion of Inorganic Phosphate in Living Muscle. 
G. Stella.—p. 19 

*Effect of Pregnancy and Menstruation on Size of Spleen. 
and J. G. Stevens.—p. 32. 

Measurement of Diameter 
A. Allen and E. Ponder.-——p. 

Study . Electrical Field Surrounding Skeletal Muscle. 

Effect of ‘Experimental Anemia on Size of Spleen. TT. C. Shen.—p. 74. 

Discharge of Impulses in Motor Nerve Fibers: I. Impulses in Single 
Fibers of Phrenic Nerve. E. D. Adrian and D. W. Bronk.—p. 81. 

Effect of Alcohol on Absorption of Dextrose from Alimentary Tract: II. 
N. Edkins and M. M. Murray.—p. 1092. 

Incidence of Central Inhibition on Restricted Fields of Motor 
R. S. Creed and J. C. Eccles.—p. 109. 


Effect of Pregnancy and Menstruation on Size of 
Spleen.—According to Barcroft and Stevens, the exteriorized 
spleen of the dog shrinks to about three fourths of the surface 
area and about half its volume during the period of “heat” and 
to a somewhat greater extent toward the end of pregnancy. 
It probably reaches its smallest size a few days before the birth 
of the pups. Reasons are given for attributing the shrinkage 
in the main to the necessity of supplying blood to meet the 
increased capacity of the vascular bed, caused by the dilatation 
of the uterine vessels. The response of the spleen to exercise 
is never entirely abolished during “heat” or pregnancy, though 
it is much reduced at the times when the spleen is shrunken. 
The color of the spleen undergoes remarkable alterations, 
becoming pale during the periods when the spleen shrinks. If 
anything, the alteration in color anticipates the alteration in 
size both when the spleen is paling and when the red color is 
returning. 


J. Barcroft 
of Erythrocytes by Diffraction Method. 


W. H. Craib. 


Units. 


Journal of Tropical Medicine and Hygiene, London 
31: 229-244 (Sept. 15) 1928 

Drinking Water for Travelers in Tropics. G. C. Shattuck.—p. 229. 

Disease Among Australian Aborigines. J. B. Cleland.—p. 232. 

Filtrable Viruses: Review. J. J. Clarke.—p. 236. 


Lancet, London 
2: 637-686 (Sept. 29) 1928 
*Rheumatic Heart Disease in Childhood. F. J. Poynton.—p. 637. 
Borderlands of Feeblemindedness. G. A. Auden.—p. 641, 
*Blood Transfusion in Blackwater Fever. G. C. Low, W. E. Cooke and 
P. H. Martin.—p. 645. 
Vesical Tumors: Results of Treatment. G. A. Q. Lennane.—p. 647. 
Infection with B. Dysenteriae Sonne: Fatal Case Involving Small Intes- 
tine and Simulating Food Poisoning. F. H. A. Clayton and J. W. 
649. 
*Simple Method of Performing Arthroplasty in True Ankylosis of Jaw. 
A. K. Henry.—p. 650 
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*Familial Enlargement of Thymus Associated with Collapse of Lung. 
G. M. Slot.—p. 652 
*Aneurysm of Mitral Cusp. W. S. Whimster.—p. 653. 
Bromsulphalein Test in Early Disease of Liver. A. D. Fraser.—p. 653. 
of Aids to Diagnosis: V. Reports on Sputum. 
. R. Gloyne.—p. 667. 


oa me Constituents of Dried Yeast and Yeast Extracts: Their Application 

in Human Nutrition. S. G. Willimott and F. Wokes.—p. 668. 

Rheumatic Heart Disease in Childhood.—Poynton says 
that his experience with vaccines in malignant endocarditis has 
been one uniform record of complete failure in both child and 
adult, used early or late, in combination with serums or 
separately, autogenous or stock, simple or complex, given by 
the expert or by himself. Not one patient has recovered. If 
acute rheumatism is streptococcal in origin, he uses a vaccine 
prepared from eight strains of streptococci obtained from ante- 
mortem and postmortem cases of rheumatic carditis. He uses 
it for subacute cases with persistent mild fever, and believes it 
to be worth a trial. The dosage is a safe one, and is as fol- 
lows: 50, 100, 250, 500, 750, 1,000, 1,500 and 2,000 millions, 
twice weekly at first and once a week when the largest doses 
are reached. The vaccine is sensitized by Besredka’s method. 

Blood Transfusion in Blackwater Fever.—Low et al. 
are convinced that transfusion of whole blood at the time of, 
or immediately after, an attack of blackwater fever is a useful 
therapeutic measure in the treatment of certain types of black- 
water fever, the usual methods of rest, warmth, fluids and 
alkalis being combined. They cite one case and point out that 
it suggests that the fear of causing more hemolysis should 
never be allowed to prevent blood transfusion in desperate cases 
of blackwater fever, and that even in less severe cases trans- 
fusion may be a useful addition to treatment. Transfusion 
should not be delayed until a patient is moribund, but even at 
the last minute it is worthy of trial. 

Arthroplasty for Ankylosis of Jaw.—Henry makes a flap 
cither from the temporal fascia itself or from the fatty connec- 
tive tissue covering it for interposition between the neck of 
the mandible and the site of the glenoid cavity. The middle 
part of a catgut suture is fastened to the free extremity of the 
flap and, by means of a curved needle, each end of the catgut 
is brought in turn from below upward, deep to the arch of the 
zygoma. The needle goes through the temporal muscle and 
the flap is drawn down into place by pulling on the suture; it 
is then made fast by knotting the ends of the catgut on the 
temporal belly. An important step in the technic is to provide 
the pedicle of the flap with a hinge which is oblique. The 
correct slope of the hinge is obtained by cutting the flap in the 
form of an inch-wide strip, with its free end 3 inches above 
the zygoma, taking care that in front the incision goes right 
down to the zygoma, and behind stops a thumb’s-breadth short. 
The flap, hinged obliquely in this way at the pedicle, would of 
itself droop backward, but under the forward pull of the guiding 
suture it takes a middle course and folds straight down into 
place. A final stitch serves to fix the center of motion. 

Familial Enlargement of Thymus.—In the two cases 
reported by Slot, occurring in siblings each aged 5 months, 
gross enlargement of the thymus was associated with the col- 
lapse of the right lung. 

Aneurysm of Mitral Cusp.—The symptoms in Whimster’s 
case were severe headache, dyspnea and purple painful spots 
on the fingers and toes. The apex beat was in the sixth space 
in the anterior axillary line. A very harsh systolic murmur 
This was propagated to the 
axilla and was heard behind. There were systolic and pre- 
systolic murmurs in the aortic area. The heart rhythm was 
regular. Blood pressure was 110 systolic and 80 diastolic. 
There were some petechiae, red and painful to touch, the feet 
and conjunctiva being most affected. There was a small hemor- 
rhage in the macular region of the right fundus oculi. Blood 
culture was negative. At no time was the spleen felt. The 
patient died. A necropsy was performed. The heart was much 
enlarged. The right side was normal, the left side greatly 
hypertrophied and dilated. The mitral valve was encrusted with 
recent vegetations. In the aortic cusp of the valve was an 
aneurysm extending three-fourths inch into the auricle. This 
was ruptured at its apex, and the margins were covered with 
vegetations. The aortic valve was also scarred and encrusted 
with recent vegetations. 
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Archives de Médecine des Enfants, Paris 
31: 517-580 (Sept.) 1928 
*Vaccination of Infants with BCG. B. Weill-Hallé and R. Turpin.— 


Pp. ‘ 
Prognosis of Wafbly Head in Infants. H. Rogier.—p. 538. 


Peroral and Subcutaneous Antituberculosis Vaccina- 
tion of Infants with BC G.—On the basis of 613 peroral 
and twenty-three subcutaneous antituberculosis vaccinations of 
infants with B CG, Weill-Hallé and Turpin conclude: 1. Anti- 
tuberculous vaccination with BCG of infants not previously 
infected is certainly harmless, 2. It can be performed perorally 
during the first ten days of life or subcutaneously after that 
period with the restriction stated below (5). 3. In the peroral 
method the infants are given three doses, of 0.01 Gm. each, 
of BCG according to the directions furnished by Calmette’s 
laboratory; it is advisable to repeat these vaccinations when 
the child is 1 year old and again when it is 3 years old. 
4. In the subcutaneous method a dose varying from 0.01 mg. to 
0.5 mg. is injected. 5. The subcutaneous injection should be 
preceded by a period of observation with two negative cutireac- 
tions at eight day intervals, at least. 6. It is desirable to isolate 
the vaccinated infants so as to preclude the possibility of infec- 
tion during the period of immunization. 7. The use of this 
method of vaccination should be extended to include exposed 
infants, nonexposed infants whose parents want them to be 
vaccinated, and noninfected adults, particularly hospital per- 
sonnel, continually subjected to the danger of infection. 


Bruxelles-Médical, Brussels 
$8: 1528-1561 (Sept. 23) 1928 


Réle of Physician in Prevention of Automobile Accidents. 
—p. 1528. 

*Tartar Cancer. A. Heyninx.—p. 1542. 

Jaborandi in Intestinal Paralysis. J. F. Rovira.—p. 1546. 


Evidence in Favor of Cancerigenic Property of Tartar. 
ig ninx inoculated twenty white mice in the skin of the neck 
with 2 drops of an emulsion of grayish- -green, fetid dental tartar 
diluted and triturated aseptically in lukewarm physiologic serum 
without formaldehyde. During the first three days following 
the inoculations, nine of the mice died of acute skin infection; 
curing the following eight months, six more died from disease 
or old age. Of the remaining five, three died subsequently of 
disease or old age and two of cancer. In these five mice, the 
only ones to be considered owing to the fact that the incubation 
period of inoculation cancer is at least eight months, the per- 
centage of cancer formation, therefore, was 40 per cent. From 
the results of this series of experiments and of a previous 
series of a similar nature, the author concludes that there 
apparently are cancerigenic micro-organisms in the grayish- 
green, fetid dental tartar which is always present in patients 
with cancer of the respiratory and digestive tracts and probably 
in patients with other forms of cancer. He believes that in all 
probability there is a cycle of human canceration: the micro- 
organisms of cancer are present on the surface of raw vege- 
tables; they infect the gums and invade the organism in 
swallowed saliva, through the lymphatics, or through the blood 
stream. This would constitute a vegetogingivo-circulatory cycle. 
The gingival infection might even pass from one individual 
to another. 


L. Weekers. 


Journal de Chirurgie, Paris 
32: 129-256 (Aug.) 1928 


D. Petit-Dutaillis.—p. 129, 
C. Antonucci.—p. 153. 


Technic and Results of Operations for Intraspinal 
Tumors.—Petit-Dutaillis describes the technic (illustrated) of 
laminectomy for tumor. According to him the results of these 
operations depend on three factors: 1. The location of the 
tumor. The late results are still bad in intramedullary tumors, 
because these tumors are usually very extensive and diffuse; 
extirpable intramedullary tumors are very rare. Even when 
the tumor, operated on in two stages, can be enucleated, per- 
manent cure is exceptional. The late results are usually 
excellent and permanent in intradural, perimedullary tumors. 
The late results are frequently very bad, however, in extra- 
dural tumors, owing to the fact that these tumors are usually 


*Intraspinal Tumors, 
*Total Cystectomy. 
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malignant. 2. Histologic nature of the tumor. 3. Its duration. 
This is the chief reason for a certain number of deaths, which 
are due to neither the surgeon nor the neurologist but to the 
general practitioner who fails to recognize the condition suf- 
ficiently early. 

Cystectomy in the Female.—Antonucci 
technic (illustrated) of total cystectomy in the female for 
cancer. He performed his first operation in one stage, bringing 
the ends of the ureters out through the anterior abdominal wall: 
the patient died of uremia on the fourth day. In his second 
operation, he did a preliminary double lumbar ureterostomy and 
did not resect the bladder, uterus and vagina until fifteen days 
later; the patient recovered. 


describes his 


Presse Médicale, Paris 
36: 1185-1200 (Sept. 19) 1928 
Bactericidal Power of Serum and of Plasma with Regard to Typhoid 
Bacillus. N. Fiessinger and R. Cattan.—p. 1185. 
Preparation of Patient for Abdominal Operation. M. 
Lamare and E. Moreau.—p. 1188. 
*Pathogenesis of Functional Murmurs. 


Larget, J. P. 


L. Katsilabros.—p. 1189. 


Pathogenesis of Functional Murmurs.—From studies 
made at the Vaquez clinic, Katsilabros concludes: 1. The cause 
of the frequent functional systolic murmurs in complete arrhyth- 
mia and in auriculoventricular dissociation is the ventricular 
dilatation that almost constantly accompanies these two syn- 
dromes. 2. The cause of the functional systolic murmurs of 
the mitral and tricuspid valves also is ventricular dilatation. 
3. The theories of Géraudel and of the Leipzig school are not 
tenable for reasons as much physiologic as roentgenologic and 
clinical. 4. The ventricular dilatation produces insufficiency of 
the orifice, first by separation of the cusps of the valves and 
secondly by enlargement of the orifice. 5. The notion of com- 
pensatory valvular hyperplasia and of the time of the establish- 
ment of the ventricular dilatation readily explains all the 
details of the appearance of functional systolic murmurs that 
the theory of ventricular dilatation, such as it had been devel- 
oped by the writers, could not explain. 6. The idea of valvular 
hyperplasia readily explains the reason why functional insuf- 
ficiency (with murmur) of the tricuspid is extremely rare. 
7. The conception of valvular hyperplasia explains the special 
aspect of the phlebogram of the ventricular type without the 
coexistence of functional tricuspid insufficiency. 8. These two 
conceptions, applied to the semilunar valves, can explain some 
of the things connected with the appearance of functional mur- 
murs of the arterial orifices. 


36: 1201-1216 (Sept. 22) 1928 
*Value of Serotherapy in Scarlet Fever. P. Nobécourt, R. Martin, P. R. 
Bize and A. Laftaille.—p. 
Pneumonoconiosis in Stone W orkers. 
Lafont and A. Feil.—p. 1204. 
*Paradoxic Reactions of Arterial Sympathetic. L. 
*Vernes’ Reaction in Bone Tuberculosis. 


Mechanism ‘Involved in Synkinesis. 


F. Heim de Balsac, A. Agasse 


Langeron.—p. 1206. 
A. Breton and P. Ingelrans. 


P. Blanchet.—p. 1209. 


Therapeutic and Prophylactic Value of Serotherapy in 
Scarlet Fever.—lrom studies carried on during the past 
year, Nobécourt et al. conclude: 1. Scarlet fever antiserum is 
ineffective in the treatment of the suppurative complications 
and the secondary infectious and septicemic syndrome of scarlet 
fever but produces considerable amelioration in the toxic con- 
dition if administered early. In infectious, eruptive diseases it 
is very difficult to assert that a drug is truly active; nature and 
spontaneous cure must always be considered; even when the 
patient seems lost, the situation sometimes changes sponta- 
neously and cure follows. Particularly in scarlet fever is it 
difficult to affirm at the beginning that a case is of the malig- 
nant type; the fact that the patient gets well, therefore, does 
not prove the efficacy of a serum. It is nevertheless permissible 
to say that, in certain cases, the action of the scarlet fever 
antiserum appears very favorable. 2. By producing passive 
immunity the serum can, in selected cases, be of definite value. 
But this immunity does not last for more than three or four 
weeks. Therefore, on the whole, preventive serotherapy is an 
insufficient mode of prophylaxis. 

Practical Importance of Paradoxic Reactions of 
Arterial Sympathetic.—Langeron calls attention to the fact 
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that in circulatory disturbances the arterial sympathetic occa- 
sionally reacts paradoxically to heat and to cold and to massage : 
warm baths and massage, instead of raising the oscillometric 
index, lower it, and cold baths, instead of lowering the index, 
raise it. Several cases illustrating these paradoxic reactions 
are described. In most of the cases studied the same reaction 
occurred regardless of the stimulant used: dilatation by heat 
and by cold, constriction by heat and by cold; in these cases 
the reaction is paradoxic for only one of the stimulants. This 
reactional deviation, moreover, appears to depend on the patho- 
logic condition of the sympathetic: when a patient with inter- 
mittent claudication has spontaneous attacks of paroxysmal 
cyanosis with hyperpulsation, all stimulants of the sympathetic, 
heat or cold, cause vasodilatation. In gangrene of the foot due 
to permanent vasoconstriction, all stimulants cause vasocon- 
striction. The author emphasizes the necessity for taking these 
paradoxic reactions into consideration in interpreting the results 
of arterial tests and in deciding on the treatment of cases of 
circulatory disturbances. 


Value of Vernes’ Resorcin Reaction in Diagnosis and 
Prognosis of Bone Diseases.—From a study of the Vernes’ 
reaction in 106 patients with bone diseases, Breton and Ingel- 
rans conclude that this reaction is of little value in establishing 
the diagnosis of bone tuberculosis. The optical index is too 
frequently found high in cases of acute or chronic active osteo- 
myelitis to permit one to make a diagnosis in doubtful cases 
on the basis of the results of this reaction alone. The real 
value of the reaction lies in its significance in arriving at a 
prognosis: it affords a means of determining the activity of a 
lesion or infectious process, tuberculous or otherwise, and 
enables one to make the infection curve of the disease. When 
a series of tests are made and the optical indexes remain low 
and on a level, the pathologic process has become inactive. 


Scalpel, Brussels 
81: 873-900 (Aug. 4) 1928 
*Treatment of Angiomas. A. Hustin.—p. 873. 


Treatment of Angiomas by Sclerosing Injections.— 
For the treatment of large angiomas of the face, Hustin recom- 
mends several injections of 10 cc. each of a 100: 100 solution of 
sodium citrate. These injections are repeated every eight or 
ten days until the tumor has entirely disappeared. Using this 
method the author completely obliterated an angioma the size of 
a walnut, located at the level of the labial commissure, in a 
young woman. Eight injections separated by a five or six day 
interval sufficed. Before making the injection one should con- 
vince oneself that the point of the needle is indeed in the lumen 
of a vessel, because the injection of the concentrated solution 
of sodium citrate into the tissues would be painful and might 
result in an eschar. Instead of sodium citrate, sodium carbonate, 
sodium salicylate, red mercuric iodide, or one of the quinine salts 
may be used. The author believes that the quinine salts are 
most suitable because they do not produce a very extensive 
eschar if unintentionally injected outside the vessels. The 
advantages of the method are that the injections are painless, 
are nontoxic, and produce little reaction. The tumor retro- 
gresses gradually and does not leave a scar, unsightly projection 
or depression. 


Revue Médicale de la Suisse Romande, Lausanne 
48: 657-720 (Aug. 25) 1928 

*Undulant Fever of Bovine Origin. M. Roch, V. Monedjikova and 

M. Martin. —p 657. 
Blood Transfusion in Surgery. P. Decker.—p. 671 
Association of Pneumothorax and 
Schlatter’s Disease. J. A. Mathez.—p. 689. 

Undulant Fever of Bovine Origin in Man.—Roch et al. 
report the case of a farmer, aged 34, who had prolonged fever, 
the nature of which remained obscure until it was learned that 
his cows were suffering from contagious abortion; agglutination 
tests performed with two strains of Bacillus abortus confirmed 
the diagnosis of undulant fever. The authors suggest that 
undulant fever be considered in all cases of prolonged fever with 
a large spleen and leukopenia which are not typically typhoid 
or paratyphoid, tuberculosis or ordinary septicemia, if the 
patient has drunk raw milk from or cared for cows with 
contagious abortion. 


Gilbert.—p. 686. 


CURRENT MEDICAL LITERATURE 


1497 


Beitrage zur klinischen Chirurgie, Berlin 
143: 189-357, 1928 
Osteochondritis Deformans Juvenilis (Calvé-Legg-Perthes’ 

Sandoz.—p. ‘189. 

Histologic and Experimental Study of Mode of Action of Injection Treat- 

ment of Neuralgias. L. Frankenthal.—p. 237. 

Operation for Congenital Cleft Palate with Multiple Mobilization. FE. 

Eichhoff and K. Hellmann.—p. 

*End-Results of Periarterial Sympathectomy. W. Lehmann.—p. 320. 
Diastase in Urine in Acute Necrosis of Pancreas. P. Rostock.—p. 330. 
Efficiency of Civil Patients Following Gunshot Wounds of Brain, with 

Especial Reference to Traumatic Epilepsy. K. Steinthal and H. Nagel. 

—p. 357. 

End-Results of Periarterial Sympathectomy.—Lehmann 
regards periarterial sympathectomy as an operation of proved 
worth in the treatment of vasomotor disturbances. By it excel- 
lent results may be achieved in cases in which every other form 
of therapy has failed even to give relief from pain. In no case 
will the operation make conditions worse than they were. The 
operation is not indicated in scleroderma or in various trophic 
ulcers except when ail other treatment has failed; then this 
operation should be given a trial. In some of these cases it has 
yielded good results. Its effectiveness is open to question in 
arteriosclerotic or diabetic gangrene. Here it does not remove 
the need for a subsequent amputation, and it is not free from 
danger to atheromatous arteries. In not far advanced organic 
diseases of the arteries, with marked spastic symptoms, the 
operation may be performed, especially because it does give 
relief from pain. In a case of postoperative vascular spasm, 
diagnosed as embolism, success attended the operation. Com- 
plete lasting cures have been obtained in cases of Raynaud's 
disease and acroparesthesias. 
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* Metabolic Problems in Surgery. 

Hunger. S. de Boer.—-p. 1499. 
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Question of Nontropical Sprue. C. Hegler.—yp. 1505. 
*Diagnostic Difficulties and Errors in Hemorrhages from Gastro-Intestinal 

Canal. J. Petermann.-—p. 1 
*Diabetes After Cholecystopathy. G. Katsch.—p. 1508. 

Inflammation in Diseases of Biliary Tract. B. Kugelmann.—p. 1511. 
*Differential Diagnosis of Diseases with Icterus. H. Jacoby.—p. 1513. 
*Value of Fruit Diet in Severe Acidosis. J. Kleeberg.—p. 1515. 

*Spleen Diet in True Hypercythemia. W. Nipperdey.—p. 1517. 

Lactic Acid Metabolism in Athletes.—Fiity-five football 
players were tested by Snapper and Griinbaum before and after 
the game. They found that large quantities of lactic acid were 
removed from the organism in the sweat, on a hot day from 
1.1 to 2.2 Gm. per person. The loss by way of the urine was 
correspondingly less in hot weather than in cold weather. The 
lactic acid content of the sweat was found to be at least ten 
times greater than that of the blood. The phenomenon of 
second wind may be partially dependent on the excretion of 
lactic acid in the sweat. 

Vitamin A Content of Liver.—Laqueur et al. found that 
pig liver contains very little vitamin A, whereas beef liver is 
rich in it. The amount varied with the season of the year, 
being much greater in autumn than in winter and spring. The 
content of vitamin A in human livers showed extremely wide 
variations. The human material (seventy-one cases) is too 
small to permit conclusions as to the connection between various 
diseases and the vitamin content of the liver. 

Metabolic Problems in Surgery.—Feriz advocates more 
thorough examination of the patients’ metabolism before opera- 
tion, If the thrombophilic constitution or thrombophilia is 
recognized in time and the surgical intervention is limited 
accordingly, thrombosis and embolism may be prevented. It 
is not now a matter of doubt that constitutional or acquired 
thrombophilia is associated with more or less characteristic 
metabolic disturbances. The acid-base equilibrium is of impor- 
tance in relation to the mineral metabolism, which plays a 
particularly important role in the maintenance of metabolic 
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stability. Particular attention should be paid to the administra- 
tion of calcium, which raises the threshold of irritation of the 
sympathetic innervation of the metabolic organs, stabilizes their 
tonus and protects against shock. Vitamins influence calcium 
retention favorably; irradiated ergosterol may be given with 
advantage, especially in the case of elderly patients. It is of 
the greatest importance to prevent loss of fluids. The dilution 
of the blood serum not only facilitates detoxication and excre- 
tion of the postoperative metabolic poisons but also causes a 
shifting of the protein fractions in the blood plasma toward 
the globulin side and thus decreases the danger of thrombosis. 
Diluted metabolic poisons stimulate, whereas concentrated 
metabolic poisons paralyze the specific cell complexes of detoxi- 
cation. Before large operations he introduces fluids by sub- 
cutaneous infusion during a period of several hours and 
continues the infusion during operation. Instead of physiologic 
solution of sodium chloride he uses an isotonic 4.5 per cent 
solution of calorose. This sugar is absorbed more rapidly than 
dextrose and causes less tissue irritation. 


Diagnostic Difficulties and Errors in Hemorrhages 
from Gastro-Intestinal Canal.—Petermann cites two cases 
with severe hematemesis, in which the prominent symptoms 
were gastric disturbances, occasional severe pains, sensation of 
pressure, and hyperacidity. Ulcer was diagnosed; at necropsy, 
cirrhosis of the liver was found. In another case, with severe, 
sharply localized pains, the diagnosis hung uncertain between 
cholelithiasis and ulcer. Two severe hemorrhages from the 
stomach occurred, from the last of which the patient died. 
Necropsy revealed myeloid leukemia. There had been no other 
hemorrhages. The symptoms, which included hyperacidity and 
melena, led first to cholecystectomy for supposed gallstones, 
later to operation for duodenal ulcer in a case of pernicious 
anemia. A man was operated on for supposed duodenal ulcer. 
The symptoms included melena. Ulcer was not found. He 
had two large hemorrhages from the operation wound. The 
fact was then elicited that he had occasionally exhibited a 
tendency to hemorrhages from the gums and into the sub- 
cutaneous tissue. A thorough examination now showed essen- 
tial thrombopenia. On examination four years later, the blood 
was found to have returned to normal. The “cure” may, in 
Petermann’s opinion, have been due to irradiation of the spleen 
or, possibly, to a systemic change of some sort brought about 
by the operation; or the thrombopenia may have been periodic. 

Diabetes After Cholecystopathy.—Katsch has seen cases 
in which the connection between cholecystopathy and diabetes 
seemed impossible to doubt. He has the impression that cases 
of diabetes on the basis of gallbladder disease are much more 
frequent than is usually supposed. These cases are usually 
comparatively mild. He suggests that in the cases of gall- 
bladder disease—possibly larvated or latent—in which diabetes 
threatens, the metabolic breakdown might be prevented by 
suitable dietary measures. He pleads for the cooperation of the 
family physician in this matter. 

Differential Diagnosis of Diseases with Icterus.— 
Jacoby gives galactose and levulose by the mouth and then 
follows the blood bilirubin curve. In diffuse parenchymatous 
hepatitis—catarrhal icterus—there is a distinct rise in the bili- 
rubin curve one and one-half or three hours later. In acute 
cases of icterus from stone, with brief course, the curve rises 
very slightly or not at all. In chronic mechanical icterus from 
stone, tumor or perihepatitis, ete., and in cirrhosis of the liver, 
there is a distinct rise in the curve, but it does not reach as 
great a height as in parenchymatous hepatitis. It is evident 
that the bilirubin of the blood is influenced only by insufficiency 
of the hepatic cells. 

Value of Fruit Diet in Severe Acidosis.—In severe 
acidosis and in after-treatment of coma, Kleeberg gives a diet 
largely consisting of fruit for three days. On the first day 
106 Gm. of lemons, 500 Gm. of oranges, 500 Gm. of apples, 
300 Gm. of bananas, weak tea and a small quantity of cream are 
given. On the second day 50 Gm. of whipped cream, a vegetable 
soup and 20 Gm. of olive oil with leaf lettuce or endive are added. 
On the third day, 100 Gm. of bananas are replaced by 30 Gm. 
of butter and vegetables are given as carriers of fat. A vege- 
table day with about 80 Gm. of fat follows. The diet is now 
built up slowly, first with carbohydrates, later with proteins, 
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To patients who cannot swallow easily, fruit juices without 
water and fruit purées are given. To prevent diarrhea, water 
should not be allowed at the same time as the fruit juices. It 
is important that the fruit, and even the fruit juice, should be 
chewed. The water in which the vegetables have been boiled 
must be given to the patient. Rhubarb, cherries, grapes, rasp- 
berries, strawberries and tomatoes may all be used, according 
to their content of protein and carbohydrate and their calory 
vaiue. 

Spleen Diet in True Hypercythemia.—In two cases of 
true hypercythemia, Nipperdey fed spleen with success in reduc- 
ing the number of erythrocytes. The diet was tried in two 
other cases, but the patients’ distaste for the food prevented 
sufficient quantities being given. In the first patient, a woman, 
aged 35, the number of erythrocytes was reduced from 
8,135,000 to 5,018,000 and the hemoglobin from 160 to 106 per 
cent in five months and the patient was restored to working 
ability. Two hundred and fifty grams of spleen was given 
daily. In the second patient the erythrocytes decreased from 
8,540,000 to 7,150,000 and the hemoglobin from 173 to 134 per 
cent in two months. 
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Gold.—p. 116. 
R. Janker.—p. 


H. Meschede.—p. 200. 
F. Rupp.—p. 208. 
H. Hauser.—p. 212. 

Basal Metabolism and Operability.—Schneider asserts 
that patients with carcinoma should not be subjected to opera- 
tion when they are suffering from acidosis with a concomitant 
increase in basal metabolism. The inflammatory acidoses like- 
wise increase the basal metabolism and such cases are unsuitable 
for operation. Furthermore, even when the acid-base equilibrium 
is normal, but the basal metabolism is increased, operative pro- 
cedures are contraindicated. 


Effect of Cauterization with Silver Nitrate.—According 
to Hellner, the cauterizing effect of silver nitrate applied to 
granulation tissue does not extend into the depths of the tissue. 
Only a superficial eschar is formed, and within ten minutes after 
the application of the silver nitrate the cells underneath the 
eschar begin to proliferate. In forty-eight hours the eschar is 
definitely demarcated from the underlying tissue. All cell 
reaction caused by the cauterant ceases within sixty hours. 
There is no evidence that microphages or macrophages engulf 
the silver albuminate coagula. The formation of new tissue 
proceeds rapidly under the eschar. 


Kidney Function Tests.—Kohler relates his experience 
with a urea kidney function test, each kidney being tested 
separately by means of the insertion of ureteral catheters, in 
which comparatively large doses of urea, from 5 to 10 Gm., are 
injected intravenously. He says that the test is especially 
applicable in cases of a remaining kidney when it is under 
suspicion. It is an index of the activity of such portions of the 
kidney as are unaffected by disease, thus giving adequate 
information on the functional werth of the kidney. The test is 
described in detail. They day before the test the patient is given 
a nitrogen-poor diet, The test is made with the patient fasting. 
The ureteral catheters are inserted. The author prefers silk 
catheters (Charriére number 6) made opaque to the roentgen 
ray by means of markers or otherwise. Then the indigocar- 
mine (sodium indigotindisulphonate, U. S. P.) or phlorhizin 
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test is made. After about ten minutes, 10 Gm. of urea dissolved 
in 35 cc. of water is injected intravenously. Thereafter the urine 
is collected at regular intervals of five or ten minutes, for two 
or three hours if a complete function curve is desired. However, 
as proof of function, three or four determinations, made before 
the injection of the urea and fifteen, thirty and forty-five 
minutes, respectively, thereafter suffice. The amount of urea 
is determined by the Huefner-Ambard-Halion bromine lye 
method in an Yvonne tube. 

Surgical Treatment of Flaccid and Spastic Paralyses.— 
Reinhard asserts that it is possible to have every one of these 
paralyzed patients walk by means of tendon-muscle_ trans- 
plantations. The operation in flaccid cases should not be per- 
formed before the age of 4 years. Operations on nerves for the 
purpose of restoring muscle function are seldom indicated and 
should, therefore, be avoided, because indicated operations are 
performed before muscle and nerve tissue has degenerated. 
Arthrodeses give the best results and should be done during the 
preschool age. Operations on bones should not be undertaken 
until puberty. In extreme cases of paralysis, tenotomies shouid 
not be done as they do not yield permanent results. They may 
be resorted to as interval operations if arthrodesis is at the 
moment contraindicated. Spastic paralysis should be taken care 
of as soon as possible after birth, before anatomic contractions 
have formed. Even when the deformity is extreme, very good 
results are obtained from surgical treatment, with the possible 
exception of cases of diffuse spasm with athetosis, with mental 
deterioration. In such cases, Stoffel’s operation and removal of 
the contracture are indicated. 


Pathology of Ankylosis of Phalangeal Joints.—Risak 
had occasion to examine the ankylosed toe and finger joints in 
nine cases in which the cause of the ankylosis was extra- 
articular. He found that even when seventeen years had 
elapsed since the formation of the ankylosis there was no 
change in the joint cartilage, irrespective of whether or not the 
phalanges were in contact. The greatest changes were found 
in the capsule and in the surrounding joint structures. There- 
fore, he concludes that immobilization alone cannot lead to the 
formation of arthritis deformans, but only such joints as have 
not previously shown evidence of inflammation should ever be 
immobilized for any great length of time. 

Chondromatosis of Joint Capsule.—Janker relates nine 
cases and briefly reviews cases already on record. He has 
failed to find a single case of malignant degeneration of a chon- 


droma; therefore, he deems extra-articular resection or ampu- 
tation not justified in these cases. The method of choice is total 
synovectomy. 


Congenital Sprengel’s Disease.—Kohler reports a case in 
which there was a firm bony union between the scapula and the 
spinal column in the lower cervical and upper dorsal region. 
Removal of this bony bridge restored normal range ot motion. 

Actinomycosis of Bladder.—The original seat of the 
disease in Rupp’s case was the large bowel. The actinomyces 
found their way into the bladder through the lymph passages 
and formed a tumor which, in appearance, was not unlike a 
malignant growth. The administration of potassium iodide, 
diathermy and sunlight effected a complete cure, now of eight 
months’ duration. Previous to the development of a tumor or 
swelling in the bladder region, the patient had complained of 
protracted diarrhea, but relief from this was not sought. When 
the tumor became quite large, he consulted Rupp. The diag- 
nosis of the exact nature of the tumor could not be made at 
this time; therefore, not knowing whether it was malignant or 
tuberculous, he gave potassium iodide and tried diathermy. The 
tumor soon presented areas of softening on palpation. A needle 
was introduced and material withdrawn which seemed to be pus, 
but microscopic examination disclosed actinomyces in abun- 
dance. Sun baths were added to the treatment and the patient 
made a rapid recovery. 
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Role of Pituitary Body and Hypothalamus in Diabetes 
Insipidus.—Researches carried out by Sato in Trendelenburg’s 
institute showed that the tuber cinereum of hypophysectomized 
animals contains a substance which lessens the secretion of urine 
and increases the chloride content of the urine. This substance 
was found in the tuber cinereum of these animals in larger 
quantities than in that of normal animals. The entire tuber 
cinereum of hypophysectomized dogs contained as much of the 
substance as did 3 or 4 mg. of posterior lobe. Trendelenburg 
suggests that the increased diuresis in diabetes insipidus is the 
consequence of the cessation of production of this substance in 
the tuber cinereum. Diabetes insipidus may be of purely hor- 
monal nature and become grave only after destruction of the 
tuber cinereum, which, supplying the same substance as the 
posterior lobe of the pituitary, acts vicariously for it after the 
latter has ceased to function. He points out that general anes- 
thesia reverses the normal action of posterior lobe substance, 
which explains results obtained by H. Bourguin in America. 

Evacuation of Cystic Hypophyseal Tumor by Punc- 
ture.—A case of cystic tumor of the pituitary with symptoms 
beginning at the age of 18 is reported by Forster. The patient 
came to him in her fortieth year. Vision was entirely lost in 
the left eye and weak in the other. She was deaf in the left ear 
and had lost the sense of smell. She had severe headaches and 
frequent nosebleed from the left nostril. The evacuation of the 
cyst by brain puncture (Simon's method) was carried out. The 
cystic contents began to escape when the needle had reached a 
depth of 11 cm. Thirty cubic centimeters of fluid, at first tinged 
with blood, later clear, was withdrawn. It contained a few 
particles, later determined to be adenomatous tumor tissue. At 
first the patient improved, but three days after the operation she 
developed follicular tonsillitis and meningeal symptoms with 
high fever. Five days after the operation, 130 cc. of fluid was 
withdrawn by a second puncture. Some of this fluid was 
slightly bloody. The patient died of respiratory paralysis twelve 
days after the first puncture. At necropsy it was found that 
the tumor extended on both sides to the petrous portion of the 
temporal bone, anteriorly it extended above the ethmoid. It 
had eroded the bone extensively. The sella turcica was no 
longer recognizable. The tumor consisted of several chambers, 
all of which were empty. The case shows, Forster says, that 
evacuation of such a cyst by hypophyseal puncture is possible. 
He believes that the operation might have had a favorable result 
if it had been performed years earlier. It appears that after the 
first chamber of the cyst was emptied, the wall separating it 
from the neighboring chamber became torn, and so, finally, the 
entire cyst was emptied. Hemorrhages took place inte the cyst 
and the blood escaped into the surrounding tissues through the 
puncture hole. This blood could no doubt have been absorbed 
without danger to life if the brain had not already stood under 
the enormous pressure of the large cyst. After the second 
puncture he introduced air into the cyst to prevent a too great 
variation in pressure, but the air, as the roentgenogram showed, 
did not remain in the cyst but became distributed diffusely. 
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Diagnosis of Carcinoma of Intestine.—Kuttner and 
Scherk give parti¢ulars of 192 cases of intestinal carcinoma, 
seventy-nine in the colon and 113 in the rectum. In only seven 
was there a history of gastro-intestinal carcinoma in the parents. 
Twenty-one and three-tenths per cent of the patients were 
younger than 50 years; 3.6 per cent were between 20 and 30. 
Pain was complained of by almost all the patients with localiza- 
tion in the colon; 30 per cent of those with localization in the 
rectum were free from pain. It was typical that the pain was 
not definitely localized. In rectal carcinoma the pain was fre- 
quently in the legs or sacrum and was of sciatic type. The 
general nutritional condition and strength were good in more 
than a fourth of the cases of rectal carcinoma. It should be 
noted that even a gain in weight does not speak against car- 
cinoma of the rectum or sigmoid flexure. Anemia was present 
in 25 per cent of the author’s cases and fever (generally inter- 
mittent) in 19.1 per cent. Change in the frequency or con- 
sistency of the stool was the first symptom noted by 83 per cent 
of the patients with rectal carcinoma. In only 42 per cent of 
the patients with carcinoma of the colon, on the other hand, 
were stool disturbances an early symptom; in these patients, 
gastric symptoms and general abdominal pains were prominent. 
In 61.4 per cent of the cases, operation was performed—radical 
in 43.1 per cent of the cases with rectal localization, in 15.2 per 
cent of those with localization elsewhere in the intestine. The 
mortality was 76.6 per cent in the cases of carcinoma of the 
small or large intestine submitted to operation, 44.8 per cent 
in those of rectal carcinoma. A large percentage of the patients 
who died were operated on in total ileus. 

Causes of Death in Patients with Diabetes.—Diabetic 
coma was the cayse of death in 20.5 per cent of Strauss’s recent 
series of fifty-four patients with diabetes on whom necropsy 
was performed. In 38.2 per cent, death was caused by conse- 
quences of arteriosclerosis (apoplexy, cerebro-arteriothrombosis, 
coronary sclerosis, etc.), in 5.8 per cent by tuberculosis, in 11.7 
per cent by pneumonia, and in 8&8 per cent by malignant tumor. 
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Difficulties and Limitations of Diagnosis of Syphilis. A. Stihmer.—- 
p. 1535. 

Chemistry and Mechanism of Therapeutic Action of Dextrose. F. 
Fischler.—p. 1541. 

*Early Diagnosis of Lead Poisoning. A. Seitz.—p. 1544. 

Finer Technic of Operation for Pendulous Breast. E. Glaesmer and 
R. Amersbach.—-p. 1547. 

*Pathology and Etiology of Landry’s Paralysis. 
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Wounds and Fistulas. 
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in Treatment of Ulcer of Leg, Granulating 
R. Hummel and F. Salzmann.—p. 1553. 

Early Diagnosis of Lead Poisoning.—Seitz analyzes the 
results of examinations of 1,213 persons exposed to lead in their 
work. The results are presented separately for twenty-seven 
different trades. His conclusion is a warning against attaching 
too much importance to the so-called cardinal symptoms. The 
early diagnosis must be made from the entire picture. A falling 
hemoglobin percentage is a more constant sign than the charac- 
teristic color of the skin of the face, but in only 23.9 per cent of 
150 workmen with undoubted lead poisoning was the hemoglobin 
below 64 (Sahli). The blue line should not be considered an 
early symptom. Foetor ex ore is a sign not so much of lead 
poisoning as of neglected mouth. The authors attach great 
importance to increase in the number of vitally stained erythro- 
cytes (over 0.5 per cent) as a prodromal symptom. Persons 
presenting this sign should be considered specially susceptible 
to lead poisoning. 

Pathology and Etiology of Landry’s Paralysis.—Two 
cases are reported by Hollaender and Karoliny in which the 
peripheral were much more prominent than the central nervous 
symptoms. In one case the histologic changes discovered at 
necropsy in the central nervous system, particularly in the 
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anterior horns, were insignificant; in the other case such changes 
were clearly demonstrable. Pneumococci in large numbers were 
found in histologic specimens of the nerve substance in both 
cases. 
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29: 615-824 (Aug. 15) 1928. Partial Index 
Pathology of Effect of Rays in Cancer. J. Watjen.—p. 615. 
*Radium Irradiation of Cancer of Skin. F. Dautwitz.-——p. 63 
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Factors. H. Pfleiderer.—p. 
Roentgen Irradiation of Joint 
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Radium Irradiation of Cancer of the Skin.—One hundred 
and eighty-six cases of skin cancer treated with radium are 
reported by Dautwitz. One hundred and eight of the patients 
had previously received no treatment other than that with 
ointments or with the caustic pencil; the remaining seventy- 
eight had had surgical, roentgen or radium treatment without 
satisfactory results. The lesions were on the face in all except 
nineteen cases. In four they were on the trunk, in eleven on 
the extremities and in three on the hairy part of the head. In 
thirty-four cases lymph glands were involved. External irradia- 
tion was given with the aid of a plate apparatus of Dautwitz’s 
design. He uses chiefly the B rays, even in superficial ulcer 
processes. He does not agree that, in proper doses, the B rays 
act aS a pure caustic, destroying both diseased and healthy 
tissue. He obtained cosmetically faultless scars by their use. 
He has not found any untreated ulcerated skin cancer that 
refused to respond to B rays. In his opinion one should not 
speak of insensitivity to radium in general, but only of insensi- 
tivity to the y rays. The success of radium treatment in many 
skin cancers seems to depend on whether merely electromagnetic 
rays or chiefly corpuscular rays reach the lesion. He gives 
from two to eight treatments with fractioned doses, the duration 
of each being from four to eight hours, with intervals of from 
twelve to thirty-six hours. In the group of previously untreated 
patients there were 70.4 per cent of cures lasting over three 
years, and 29.8 per cent of cures lasting from five to fifteen 
years. In the group of patients previously treated by irradia- 
tion or surgery, there were 50 per cent of cures lasting three 
years and 19.2 of cures lasting from five to fourteen years. He 
reports in brief fourteen cases and gives twenty-nine pictures 
showing the condition before and aiter treatment. An extensive 
bibliography accompanies the article. 

Roentgen Treatment of Brain Tumors.—In 20 per cent 
of Stormer and Gotthardt’s brain tumor material, which com- 
prised thirty-four cases, improvement bordering on cure was 
obtained by roentgen irradiation. In a further 20 per cent there 
was some lasting improvement. In the remainder, improvement 
was either temporary or absent. Tumors of the cerebellum 
gave the best results. The surface to be irradiated was divided 
into four or five fields. One hundred per cent of the erythema 
dose should reach the tumor. The irradiations should be con- 
tinued over a long period of time, to avoid the danger of 
recurrence. 

Postoperative Irradiation of Cancer of Breast.—Buch- 
holz studied the statistics of the breast cancer cases in which 
operation was performed in Habs’ (Magdeburg) clinic between 
1906 and 1924. In 237 of the 358 cases, postoperative roentgen 
treatment was given; in the remaining 121, operation alone was 
done. The percentages of three, five, seven and ten year cures 
in the irradiated patients (54, 45.2, 33.6 and 24.1, respectively) 
are about double those in the nonirradiated patients. The results 
in the latter are poor, which he explains by the small number 
of patients in the first and second stages, as compared with the 
material of certain other clinics. During the eighteen years 
comprised in this study, three main methods were followed 
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successively in the postoperative irradiation. Each time the 
change consisted in increasing the intensity of the irradiation, 
the hardness of the rays and the size of the fields. The results 
in the third period were distinctly worse than those in the 
second period. Newer technic and larger doses have given 
worse results. In seventy-eight of the patients, radium was 
combined with roentgen treatment. The results do not mate- 
rially differ from those obtained by roentgen rays alone. Radium 
proved particularly well adapted to the treatment of local 
recurrences. 


_ Wiener klinische Wochenschrift, Vienna 
41: 1273-1300 (Sept. 6) 1928 
*Dilatation of Left Ventricle of Heart. K. Meixner.—p. 1273. 
Biologic Test of Toxicity of Diphtheria Bacilli on Guinea-Pigs. J. 

Teichmann and J. Zilowsky.—p. 1278. 

*Value of U rochromogen Reaction in Pulmonary Tuberculosis. 

hofer.—p. 1280. 

Cosmetic Removal of Wrinkles. E. Eitner.—p. 1281. 
*Treatment of Heart Weakness. W. Scholz.—p. 1283. 
Friedrich Wohler’s Synthesis of Urea. FE. Freund.—p. 1286. 
Vascularized Epithelium in Nasal Duct of Mole. V. Patzelt.—p. 1288. 
Cancerous and Precancerous Dermatoses. S. Briinauer.—p. 1289. C’en. 
Goiter Prophylaxis: Comment. Grumme.—p. 1291. 

Treatment of Disturbances in Pregnancy. H. Eymer.—p. 1292 

Origin and Treatment of Pains in Region of Diaphragm. L. Hofbauer. 

—p. 1295. 

Dilatation of Left Ventricle of Heart.—Meixner calls 
attention to a change which, he says, is characteristic of rickets 
—dilatation of the left ventricle. His observations were on 
children who had died suddenly. This change must develop 
rapidly, since seven of the eleven hearts in his collection were 
from children less than 1 year old; three were from children 
4 months old or younger. The changes found on microscopic 
examination were of little importance. They did not give sup- 
port to a connection with status thymolymphaticus. 


Value of Urochromogen Reaction in Pulmonary Tuver- 
culosis.—Tested in nearly 900 cases of pulmonary tuberculosis, 
Mayrhofer found that the urochromogen reaction had practically 
no diagnostic value. As confirmation of clinical findings indjca- 
tive of a bad outcome, a positive reaction has a limited prog- 
nostic value. 

Treatment of Heart Weakness.—Digitalis is too often 
prescribed without the proper indications. It is useless, it may 
even be harmful, in heart disturbances of nervous origin. It is 
not needed in acute endocarditis or in cardiac defects so long 
as the heart maintains its strength, nor does it help in angina 
pectoris or cardiac asthma. Insufficiency of the aortic valve is 
no longer considered to contraindicate its use if there is heart 
weakness, but it gives better results in heart muscle weakness 
consequent on defects in the mitral valve. In aortic insufficiency, 
atropine may be combined with digitalis to combat the slowing 
of the pulse caused by the latter. In aneurysm, digitalis should 
be given only in the rare cases in which there are signs of heart 
weakness. In many cases of beginning heart weakness, all that 
is needed for restoration is a prolonged period of rest in bed. 
The fear of the cumulative effects of digitalis is, in his opinion, 
exaggerated. It must, however, be borne in mind that if digi- 
talis administration is continued after the slowing of the pulse 
which is the first sign of poisoning, the pulse becomes rapid and 
irregular and a picture that resembles that of decompensation 
develops, which, if misinterpreted, may lead to still further 
administration of the drug. 


H. Mayr- 


Zeitschrift f. d. ges. Neurol. u. Psychiatrie, Berlin 
115: 319-648 (July 25) 1928 
*Heredity in Genuine Epilepsy, Epileptoid Diseases and Epileptoid Psy- 


chopathy. . Gerum.—p. 
Amyotrophic Lateral Sclerosis ‘and Buibar Paralysis: Pathology. G. 
Ilberg.—p. 423. 


*Pathology of Angioneurotic Exudative Diathesis. E. Ruhemann.—p. 443. 

Psychoanalytic Conception of Hypochondria. E. A. D. E. Carp.—p. 478. 

Histopathology of Second Case of Pelizaeus-Merzbacher’s Disease. M. 
Liebers.—p. 487. 

Status Aggressivus Reactivus. B. Friedmann.—p. 510. 

Affective Loss of Tonus and of Consciousness in Laughing and Orgasm. 
J. Rothfeld.—p. 516 

Skull Injuries from Decompensation Standpoint. O. Muck.—p. 531. 

*Malignant Tumor of Thymus Metastasizing into Central Nervous System. 
E. Nedelmann.—p. 539. 

*Unusual Disturbance of Voluntary Motor 
Encephalitis. Z. Bychowski.—p. 546. 
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Encephalography in Tumor of Posterior Cranial Fossa. F. E. Fligel. 
—p. 551. 


Cortical Deafness. W. Misch.—p. 567. 

Clinical Methods of Measurement of Tumors. I. N. Filimonoff.—p. 574. 
*Sensation of Wet and Dry. L. Eidelberg.—p. 580. 

Psychoanalysis of Disturbances in Tactile Perception. G. Révész.——-p. 586. 
Classification of Psychogenias. E. K. Krassnuschkin.—p. 615 
Lesions of Central Nervous System in Periarteritis Nodosa. 

son.—p. 626 

Heredity in Epilepsy.—Gerum’s studies in the familial 
occurrence of epilepsy demonstrated that epilepsy was hereditary 
but did not show the variety of heredity concerned. The endo- 
crine glands evidently exert a strong influence on the occurrence 
and the course of epilepsy. More males than females are 
affected. More sons than daughters inherit the disease from 
the father; more daughters than sons from the mother. The 
hereditary taint transmitted from the father seems to be 
stronger than that transmitted by the mother. In the female 
sex, epilepsy is more likely to appear in early childhood. Late 
epilepsy affects almost exclusively males. In the cases that 
begin at puberty, the sexes are equally represented. The 
largest number of cases appear between the sixth and eighth 
years. The endocrine processes (rapid growth in height, men- 
struation, puberty, pregnancy and the menopause) sometimes 
excite or aggravate epilepsy, sometimes alleviate it or bring it 
to a standstill. Gerum believes that the demonstration of an 
influence on the part of the endocrine glands is important in 
differentiating genuine epilepsy from other diseases associated 
with convulsions. Careful investigation showed that genuine 
epilepsy cannot be produced by alcohol. 

Pathology of Angioneurotic Exudative Diathesis.— 
Ruhemann reports at length the pathologic changes found at 
necropsy in a case of angioneurotic exudative diathesis with 
Raynaud's gangrene in the fingers, Quincke’s edema and inter- 
mittent joint hydrops. There were infarct-like anemic and 
hemorrhagic necroses in various organs and medium-grade 
edema of the brain and spinal cord. There was hyperplasia of 
the cortical and medullary substance of both suprarenals in 
addition to an accessory suprarenal in the celiac plexus. Supra- 
renal dysfunction with production of an abnormally great hor- 
monal irritation with allergic reaction is possible but cannot be 
proved. During life the blood presented eosinophilia, in the 
production of which anaphylactic processes are sometimes con- 
cerned. Lamellar corpuscles and other similar nerve endings 
were absent from the adventitia of the arteries of the extremities. 
Whether or not this fact can be connected with the increased 
irritability of the peripheral vessels, Ruhemann is uncertain. 
There is a comprehensive bibliography. 

Malignant Tumor of Thymus Metastasizing into 
Central Nervous System by Way of Cerebrospinal Fluid. 
—A boy, aged 3%, apparently in perfect health, was suddenly 
seized with headache, vomiting and great weakness. Symptoms 
leading to a provisional diagnosis of acute anterior poliomyelitis 
developed. Tumor cells were found in the cerebrospinal fluid 
obtained by lumbar puncture. A _ roentgenologic examination 
was made in a search for the primary tumor and a tumor of 
the mediastinum was found. (Later there developed dulness 
over the sternum.) The meningitic symptoms increased; symp- 
toms of loss of function on the part of the basal cranial nerves 
and the spinal roots, particularly in the region of the cauda 
equina, were added. After four weeks the symptoms of menin- 
geal irritation retrogressed and the symptoms of paralysis held 
the forefront of the picture. Eight weeks from the onset the 
child suddenly died. At necropsy there was found a malignant 
tumor of the thymus with extension to the pericardium and 
pulmonary hilum and rupture into the innominate vein. There 
were metastases in the right auricle, the cervical lymph glands, 
both kidneys and the choroid plexus of the third ventricle. 
There was thickening and spindle-shaped swelling of the nerves 
going out from the base of the brain and of the spinal nerve 
roots in the region of the intumescentia cervicalis and of the 
cauda equina. This was caused by metastasis of the tumor by 
way of the cerebrospinal fluid from the metastatic growth in 
the choroid plexus. On histologic examination the sheaths of 
the subarachnoid space and the perineural and endoneural spaces 
as well as the cranial nerves and the spinal nerve roots were 
seen to be permeated with tumor cells. The tumor of the 
thymus was found to be a true thymoma, consisting of cartical 
and medullary elements of the thymus. 
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Unusual Disturbance of Voluntary Motor System After 
Epidemic Encephalitis.—Typical parkinsonism developed as 
a sequel of epidenuc encephalitis in a man, aged 24. In addition, 
the following motor condition existed. He was able to raise 
the left arm, flex the elbow, clench the fist or move the fingers 
of the left extremity only with the greatest difficulty and very 
slowly. However, when he made these movements with the 
two upper extremities at the same time, they were made easily 
and swiftly with the left as well as with the right. In explana- 
tion, Bychowski suggests that in consequence of the inflammatory 
processes certain anatomic disturbances had taken place in the 
right striatal system. These changes caused the left hemi- 
parkinsonism with all its typical consequences and destroyed the 
equilibrium between the pa:eencephalon and the neencephalon. 
The phylogenic apparatus, the function of which is directed to 
bilateral symmetrical movements, was now no longer inhibited 
by the cortex and had come again into its old rights. Thus the 
patient was able to execute simultaneous bilateral movements 
much more easily than movements of the left extremity alone. 
Jumping—probably an extremely old act, in which the same 
synergies come into place simultaneously in the two lower 
extremities—was carried out perfectly by him, although there 
was a certain amount of difficulty in bending the leit leg alone. 

Sensation of Wet and Dry.—Eidelberg found the percep- 
tion for wet and dry disturbed in more than thirty cases of 
disease of the sensory system. He suggests further investiga- 
tions with a view to a diagnostic use of the phenomenon. 


Zeitschrift fiir klinische Medizin, Berlin 
108: 581-776 (Aug. 18) 1928 
Oncodynamics of Capillaries. H. Schade, F. Claussen and M. Birner.— 

p. 

*Connection Between Diabetes and Gallbladder Disease. 

—p. 646. 

Seurnae and Excretion of Phenolsulphonphthalein. J. Olivet and J. Priifer. 
-p. 653. 
Distribution of Phenolsulphonphthalein in Renal Obstruction. J. Olivet. 

—p. 665. 

Diet of Workers of Spitzbergen: Resulting Diseases. O. Abs.—p. 678. 
Anemia Resulting from Destruction of Hemoglobin, Which Is Retained 

Within the Cells (Innenkérperanamie), Appearing as Heart Detect 

and Caused by Chronic Drug Poisoning. V. Schilling.—p. 709. 
*Pathogenesis of Scarlet Fever Nephritis. U. Friedemann and H. Deicher, 

—p. /3/. 
of Ehrlich-Heinz’ Intracellular Bodies (‘‘Innenkérperchen’’). 

I. Deutsch.—-p. 747. 

Typhoid Following Inoculation Against Typhoid. F. Stroebe.-—p. 752. 
Vital Staining of Urinary Leukocytes According to Seyderhelm. O. 

Suchting.—p. 761. 

Connection Between Diabetes and Gallbladder Dis- 
ease.—Wohrmann found an earlier or an existent cholecystitis 
in 24 per cent of 677 cases of diabetes. Sixteen per cent of the 
240 diabetic patients in whom there was no ground for suspect- 
ting cholecystitis had diabetes in the family history. The corre- 
sponding percentage for the 437 diabetic patients who had 
enlarged liver or a history pointing to an old or recent process 
under the right costal arch was 7.5. For the 160 cases with 
typical cholecystitis, past or present, it was 6.1. 

Pathogenesis of Scarlet Fever Nephritis.—lriedemann 
and Deicher found that the serums of scarlet fever patients 
with nephritis contained in the third week of the scarlet fever 
an extraordinarily large amount of antibodies, whereas the 
serums of scarlet fever convalescents without nephritis con- 
tained in the third week an extremely small amount. They did 
not find that antibodies appeared more abundantly in the serums 
of scarlet fever patients with septic complications than in the 
serums of patients with uncomplicated scarlet fever. Hence 
they conclude that the premature antibody formation noted in 
these cases of scarlet fever nephritis is the cause, not the con- 
sequence, of the nephritis. To explain why only a portion of 
scarlet fever convalescents with antibodies in the serum have 
nephritis, they suggest the following hypothesis: By the action 
of the antibodies on the streptococci, endotoxins are set free, 
and these are the cause of the nephritis. Antiendotoxins are 
also produced, which are able to neutralize the action of the 
endotoxins. As a usual thing, the antitoxins are produced at 
the same time as or earlier than the antibacterial antibodies. 

Sut in a small number of patients the antibodies appear very 
early and the formation of antitoxins does not keep pace with 
them. These are the patients who develop nephritis, Animal 
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experiments failed to show that streptococci are present in 
large numbers in the kidneys themselves in searlet fever nephri- 
tis; nor could they be found in the blood. The authors conclude 
that they must have their seat at the site of septic complications. 
In this connection they report a case of hemorrhagic scarlet 
fever nephritis which was resistant to all treatment, but rapidly 
disappeared when the right tonsil, which was the seat of a 
suppurative process, was removed. 


Nederlandsch Tijdschrift v. Geneeskunde, Haarlem 
72s: 3887-3974 (Aug. 11) 1928 

Chronic Appendicitis. J. G. Remijnse.—p. 3888. 

Treatment of Rickets with Irradiated Ergosterol, 

p. 3898. 

*Radiotherapy of Cancer of Eyelid. S. de Vries. 
*Early Symptom of Measles. H. Jakobs.—p. 3914. 
*Gangrene of Skin in New-Born Child. K. de Snoo.—p. 3915, 

Radiotherapy of Cancer of Eyelid.—Of twelve patients 
treated with roentgen rays, only four were cured. Of the 
remaining eight, three were subsequently cured by radium treat- 
ment. Thirty-seven patients were treated with radium. The 
first of these was given a small dose to start and was not 
cured. Four had been “vaccinated” against radium (the cancer 
cells made insensitive to the rays by small doses) elsewhere. 
With one exception these were not cured by the later irradia- 
tion. The remaining thirty-two were treated in one sitting, 
the application lasting for twenty-four hours in most cases. 
Thirty patients were cured; in seven cases the cure has lasted 
from five to eleven years; in five, from three to five years; in 
ten, from one to three years, and in eight, from six months to 
one year. A prosthesis of paraffin or rubber, about 3 mm. 
thick, is used to protect the eyeball. 

Early Symptom of Measles.—I'rom a week to ten days 
before the appe*rance of the exanthem, Jakobs says, the child 
has the symptoms of a cold, which last for one day. This 
early sign appears to be unknown, but he has found it in all 
cases in which he has investigated the point. 


Gangrene of the Skin of the Right Foot in a New- 
Born Child.—In the case reported by de Snoo the mother’s 
pelvis was slightly contracted and the child was extracted by 
a low forceps operation, which went smoothly, three hours after 
rupture of the membranes. One cubic centimeter of solution 
of pituitary had been given. The child was born asphyxiated, 
but cried after a few minutes. After the bath it was noticed 
that the skin was pale and cold, although the temperature was 
37.4 C. (99.3 F.). It was put in the incubator and after an 
hour and a halt its appearance was normal except for the right 
foot, which was white and cold. The next day it was blue. 
The plantar reflex was weak. A few dark blue spots had 
appeared on the r:ght arm and right hip. By the third day, 
extensive gangrene had developed on the right foot. Under 
aseptic expectant treatment the condition cleared up. The gan- 
grene was evidentiy limited to the upper layers of the skin. 
De Snoo believes that this was a case of spasm of the cutaneous 
vessels, consequent on the transition from intra-uterine to 
extra-uterine life, an extreme case of the usual disturbance in 
the vasomotor function of the skin in the new-born. Birth 
trauma and the injection of solution of pituitary into the mother 
no doubt contributed to the result. 


J. C. Schippers.— 
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Ugeskrift for Leger, Copenhagen 
90: 915-934 (Sept. 20) 1928 
New Lamp for Local Finsen Treatment. S$. Lomholt.—p, 915, 
*Encephalitis After Vaccination. V. Bie.—p,. 925. 

Encephalitis After Vaccination.—The committee appointed 
by the League of Nations Commission on Hygiene to investigate 
the relation between encephalitis and vaccination against small- 
pox reports that according to the present state of knowledge 
postvaccinal encephalitis must be regarded as distinct from epi- 
demic (lethargic) encephalitis. In Holland and in Great Britain, 
children aged from 3 to 13 seem particularly disposed to post- 
vaccinal encephalitis. The vaccine virus is not believed to be 
in itself the cause of the encephalitis ; an unknown factor appears 
probable, a bacterium, an ultramicroscopic virus, or a latent 
virus, which by reciprocal reaction causes the neurologic com- 
plications. No reason is seen for the discontinuation of vac- 
cination, but attention is called to the advantage of vaccination 
during the first years of life. 
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